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INTRODUCTION. 



All dUeafes to which the animal organiam ia exposed, are the object of 
the science of healing, the purpose of which is their prevention, cure, or 
alteviuliott. The means we employ to these ends are either dteletic or 
phattnaceutic, or tbey consist in the a/tj)licalion of suitable wechaniam, 
which we call surgical means, and the doctrine of their proper employ- 
ment, which is called surgery. 

£very mechanical influence employed with skill upon the diseased 
organism is called a tvrgieid operation. This influence consists either in 
a direct iuterference with the form and natural connexion of tlie part 
(^Bloody operations, Akiurgie («), Germ.) ; or only in a momentary or 
continued application of mechanism fitted to the sur&ce of our bodies ; to 
which belong bandages and machines, simple manipulations for restoring 
the natural position of parts, and the employment of suitable mechanism 
for repairing parts which have been destroyed {Kosmetik (i), Germ.) 

There are diseases which specially require the employment of one or 
other class of the means just mentioned : the purpose, however, of the 
healing art is in most cases but imperfectly attainod, if the medical man 
be not possessed of the requisite knowledge for deciding upon the neces- 
sary connexion of these means, so as properly to conduct their operation 
by a BufRcient acquaintance with the laws of our organism, wlience it 
necessarily follows that there cannot be established any tnie separation 
between the so-called medical and surgical treatment. 

The employment of sui^cal means calls for peculiar dexterity and 
aptness which natural talents and disposition and long practice can alone 
confer. " Ssse autem ekirurgus debet" says Ceisus (c), " adohscens, aut 
eerfy adolescentim propior, manu strenuA, slahili nee unguatn inlremis- 
certle, edgue non minus sinistrd quam dertrd promptus, acie oculorvm aeri 
elarSqve; anitno inlrepidws, immisericors, sic, tU sanari velit eum, quem 
eecepit, non at elamore ejus motus, vel magis, quam res desiderat, properet, 
vel minus, quam necesse est, secet ; sed perinde facial omnia, ac st nullus 
exvagitibus alterius affectus oriretur." Only in reference therefore to the 
physical and psychical characters of the medical man, can there be any 
division in the practice of medicine and surgery : in their attainment they 
cannot be separated, and, by the union of medic^ and surgical study alone, 
can the foundation be destroyed upon which so much bungling, and so 
many practices unworthy of the spirit of high art, have hitlierto been sup- 
ported. 
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The study anil practice of Surgery are connected with great difficul^i 
The desterily and exaclituile with which surgical ojicrations iniist be peip<: 
formed, can only be attained by long practice on the dead body, the 
opportunity for which is rare ; and still rarer the perseverance necessary 
to overcome the various disagreeables therewith connected. How much 
does this practice on the dead body still leave imperfect when we have to 
meet operations on the living I In how many instances does tiie life of (lie 
patient depend momentarily on the hand of the operator ; the restlessness 
of the patient, his cries, a peculiar sensation to which no practitioner is a 
stranger in operating on the living subject, and particularly in the begin- 
ning of hia career, easily disturb his needful equanimity, render him 
anxious and incapable of perfecting his work with firmness and certainty. 
Therefore are we not surprised on reading the open confession of the 
great Haller. "Elsichimrgiee cathedra per s^teTitdecim annot mi/ii eon- 
credilafrnt, eCsi in cadaveribus difficillimas administrattmies chirurgicas 
Jrequenler osteudi, non tamen uruptam virum kominein imndcre sustinui. 
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In the employment of surgical means the piactittoner can only be 
guided by the most perfect anatomical knowledge. That knowledge of 
the structure of our body, with which the general practitioner is content, 
is insufficient for the operator. He must be most intimately acquainted 
by careful dissection with the position of every part, its relations to 
others, and the variations which in this respect may occur, so that this 
definite knowledge may direct him in every moment of an operation. 
Mere descriptive anatomy is not sufficient for the sui^eon without titat 
comparative anatomy which is directed to physiology, and which has ift 
view the early developmental periods of the several organs, by which all 
a true insight into the nature of so many diseases is possible. 

All these ditKcuIttcs connected with the acquirement and practii 
Surgery, are sufficiently rewarded by the great superiority which, oi 
other liand, the practice of them oiTers. In most cases where surgical as- 
sistance is necessary, the possibility of preserving the patient depends upon 
it : we must, therefore, in desperate cases take bold measures, and the 
advance of Surgery within the last few years in this respect, has raised 
our astoDisluuent at the heroism of art, as well as at the immeasurable re- 
sources of nature. In this point of view has Mabccs AnBBLius Seve- 
jiiNUa most correctly entitled his book on sui^cal disease, De MedicinS 
Bffiatm. 

The inadmissibility of dividing Medicine from Surgery is most pal- 
pable, when we endeavour to determine the object of the latter, and the 
diseases comprehended within its boundaries, as it never can have a per- 
fectly determined limit in opposition to the other. All diseases which are 
cured by the application of mechanical means have been called surgical 
diseases, a definition at once too narrow and too comprehensive, as many 
so-called medical diseases are removed only by the application of surgical 
means, and many diseases are evidently within the jurisdiction of Surgery, 
which very often can be cured only by internal or external pharmaceutical 
means, The distinction between external and internal diseases, which has 
been established as the ground of division between Sui^ery and Medicine, 
b entirely without meaning. 

Let us endeavour to find out some general characters of disease which 
to a certain extent might legally serve as the law for a nosological divi- 
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INTRODUCTION. 

gioii, and to distinguish those diseases to which we would assigu the name 
of surgical. 

As the phenomena of life present to us by the relative predominance of 
powers and organs, a. dynamic, potential, and organic material phase, 
□n the intimate harmony of which health depends, so do we observe also 
in the diseased states of the organism, that sometimes the power, some- 
times the oi^on, varies more from the natural type, whence arises the dif- 
ference between dynamic and organic diseajsex. This distinction can, 
however, only indicate a relatively predominant suffering of one or other 
pliase of life, since the organic body presents in itself an entire whole, of 
which the several parts and phenomena are in the closest mutual con- 
nexion with each other. 

The organic diseases are especially those which originate in a destruc- 
tion of the natural condition, fonn, and structure of organized tissues, and 
therefore may generally depend, 1. on tite disturbance of organic con- 
nexion; 2. on the umiatural union of parts; 3. on tlie presoice of 
foreig n bodies ; 4. on the degeneratioti of organic parts, or on the productiim 
of new strictures; 5. on the entire loss; and, 6., on the superfluity of 
organic parts. 

Oc^nic diseases must be distinguished into such as have their seat in 
parts inaccessible to mechanical contrivances, and to our organs of touch, 
and whose cure therefore can only be attempted by dietetic and pharma- 

itic remedies, or whose seat permits the employment of external means 
regulated contrivances, and which in most cases can be brought to 

,1 only by these contrivances, with the assistance of dietetic and phar- 
maceutical aids. We may therefore distinguish as belonging to the pro- 
vince of Surgery all those organic diseases which have their seat in parts 
accessible to our organs of touch, or which allow of the employment of 
mechanical means for their cure. 

Although inflammation is excluded from this general definition, we 
must, however, still enumerate it generally, and particularly among the 
manitold origins of surgical diseases, when it attacks external parts. In- 
flammation in its course and results produces for the most part oi^^ic 
changes, and requires, when attacking external parts, almost always the 
employment of the so-called surgical means: further, among the surgical 
diseases soon to be more particularly described, there is not one of which 
the cause is not inSammation, which in its course does not produce inflam- 
mation, or the cure of which is not to a certain extent singly and alone 
possible bj inflammation. 

Ailer these observations, we therefore prefer the following division for 
setting forth of surgical diseases, which, if it be open to many objec- 
' 1, however, an arrangement of diseases according to their internal 
actual agreement : — 



I. Division. — Of injianimation. 
Y Of inflammalimi in general. 
f Of some peculiar kinds of inflammation. 

. Of erysipelas ; b. Of burns ; c. Of frost-bite ; d. Of boils ; e. Of 
carbuncle. 
i Of inflammation in some special organs. 

. Of inflammation of the tonsile ; b. Of tite parotid gland ; c. Of 
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the breasla; d. Of tbe urethra; e. Of the testicle; /. Of thai 
muscles nf the loins ; g. Of the nail-joints ; h. Of t)ie joints, vis. J 
a. of the synovial membntiie ; b. of the cartilages ; c. of the joint- ■! 
ends of the bones, viz., aa. in the hip-joint; bb. in tli0| 
shoulder-Joint ; re. in the knee-joint ; and so on. 



n. Division. — JDUeases which consist i 



: disturbance of pht/tit 



I. Fresh solutions of continuity. 
A. Wounds; B. Fractures. 

II. Old solutions, 

A. Which do not suppurate, viz. 

a. False joinls; fi. Hare-lip; c. Cleft in the soft palate; rf. Old 
rupture of the female perineum. 

B. Which do suppurate, viz. 

1. In general. 

2. In particular. 

a. Atonic ; A. .Scorbutic ; c Scrofiilous ; d. Gouty ; e. Impe- 
tiginous ; /. Venereal ; g. Bony ulcers or caries, 
ii. l-istulas. 

a. Salivary fistula; b. Biliary fistula; e. TtEcal fislula and artificial 
anus; d. Anal fistula; e. Urinary fistula. 

III. Solutions of continuity by changed position of parts. 

1. Dislocations; 2. Ruptures; 3. Prolapses; 4. Distortions. 

IV. Solutions of continuity by unnatural distension. 

1. In the arteries, aneurisms; 2. In the veins, varices; 3. In the 
capillary- vascular system, teleangiectasis. 

m. Divisiow. — Diseases dependent on the unnatural ad/iesion of parts. 

1. Anchylosb of the joint-enda of bones; 2. Growing together and nar- 
rowing of the aperture of the nostrils ; 3. Unnatural adhesion of the 
tongue; 4. Adhesion of the gums to the cheeks; 5. Harrowing of the 
cesoph^pis ; 6. Closing and narrowing of the rectum ; 7. Growing 
together and narrowing of the prepuce ; 8. Narrowing and closing of 
the urethra ; 9. Closing and narrowing of the vagina and of the 
mouth of the womb. 

IV. Division, — Foreign bodies. 

1. Foretyn bodies introdftced externally into our organism. 

a. into the nose ; b. into the mouth ; c. into tlie gullet and intestinal 
canal ; d. into the wind-pipe. 

2. Foreign bodies farmed in our organism by the retention of natural 

products. 

A. Retentions in their proper cavities and receptacles. 

a. Banula ; b. Retention of urine ; c. Keteution of the fmtus in 
the womb or in the cavity of tlie belly (CoEsarean opera- 
tion, section of the pubic symphysis, section of the belly). 

B. Extravasation external to the proper cavities or receptacles. 
a. Blood swellings on the heads of new-born children ; b. Urn- 

;. Collections of blood in Joints. 
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breign bodies resulting from ifie accumulalion of unnatural secreted 

. Lymphatic swellings ; 6. Dropsy of joints ; c. Dropsy of tlie burase 
mucosce; d. Water in the h^, spina bifida; e. Water in the 
chest and empyema ; f. Dropsy of the pericardium ; g. Dropsy 
of the belly; A. Dropsy of the ovarj- ; i. Hydrocele. 
. Foreign bodies p-oduced from the concretion of secreted fluids. 

V. Divrsiow. — Diseases which consist in the degeneration of organic 

parts, or in the production of new structures. 

1. Enlargement of the tongue; 2. Bronchocele ; 3. Enlat^ed clitoris; 

4. Warts; 5. Buniona ; 6. Homy erowtha; 7. Bony growths; 

8. Fungus of the dura mater; 9. Eatty swellings; 10. Encpted 

^H swellings; 11. Cartilaginous bodies tn joints; 12. Sarcoma; 13. Me- 

^^L dullary fungus ; 14. Polyps ; 15. Cancer. 

^^f VI. Division. — Loss of organic parts. 

1. Organic replacement of alreadg lost parts, especially of the fiice, 

according to the Tagliacozian and Indian methods, 

2. Mechanical replacement : Application of artificial limbs, and so on. 



Vii. DiTisiow.- — Superfluity of organic parts. 

. Division. — Display of the elementary management of surgical 

operations. 

eral surgical operations : Bleeding, cupping, application of issuesi 
introduction of setons, amputatioua, resections, and so on. 
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HISTORICAL SKETCH OF SURGERY. 

First period. . . to the time of HrppocRATEs. 

Second period, from Hippockates to Galen. 

Third period. . from Gaien to the fifteenth century. 

Fourth period, the sixteenth century to the middle of the seven- 

teentb. 
Fifth period. . the second half of the seventeenth century to the 

present time. 

The origin of Surgery is founded on the relation of man to external 
nature, and on his disposition to alleviate the sufTerings of his fellow men. 
In ancient Egypt and Greece the history of Surgery lies in darkness, and 
it begins in a special sense with Hippocrates, who collected the pre- 
viously scattered facts, arranged them, and published rational views, 
drawn from his own experience. It appears from Ins writings — xaB' 
ttfrpitov — iTEpl ayjiSiv — jTEpi tHiv tv i:(ij"'^'i rpuifiaTuiv — Tcpi SpBpiay — wfpl 
tKrwy — wEpl ivpiyyui' — that he was acquainted with a copious apparatus 
of instrumenls and bandages, and several operations eshibit an actual 

E'" ' 'cal tendency. In different parts of his Aphorisms he treats of 
al subjects. 




6 HISTORICAL SKETCH. 

In the Alexandrian school Surgery became more prominent, aa 
on iU proper bnsis, anatomy. Erisistratus and IlEsorHiLcs made ti 
first examinations of liunuin bodies. We know of llieir followers a 
their performances only from subsequent writers 

AcBELiEB CoRNELiBS Cewus IS the sole «Titer after Hippockat^ 
(a period of 400 years iaterveaing between them.) Although Cel* 
lived at Some, hts writings for the meet part belong to the Greeks, 
his seventh book he specially treats of mii^cal operations. After Cei^its 
deserve to be mentioned Sobaetds, Abchigenes, and Rufds. 

CiiAunrus Galentis, bom a.d. 131, lived at liome under the Emperor 
Mabcds Adhelics : such of his writings as treat of Surgery are, for the 
mo«t part, commentaries on those of HtProCRATES — as his 'Yjr6fiyi)fiaTa 

rpltt tig TO /3i/J\iov 'Iirirotparoue Kar iijrpfioi' — ain-a irtpl iyituv^inrnfiv. 
rkaaaga lipdpuiv — vTr6iiv. clc ToiiQ aijKiptaiiovc. Besides which also his O' 
Treatises, -rcpi rmv twittirfuiiv — rrfpi j^iWur, avmirafrtmi \ oiniiasi i 
iy)[Qpn£(W( xal KaTaiKnaiiov^irtpi t^V wapa ^iiaiv oyeiiii'^ — and OEp^al) 

riKiic fiiOoSov liijiXlov- After Galbnus there is a complete stand-still, a~" 
up to tlie sixteenth century there are but few writers : OatBASii 
Aetius, Axexakder of Tralles, and Paulcs of .^gina. 

"With the ail of the Roman Empire and the invasion of the Ai 
came a period of darkness and barbarism. "We find Surgery, at this tii 
in the hands of the Arabian physicians, cliaracterized by the neglect 
anatomy, with a copious instrumental apparatus, fear of the knife, 
frequent employment of the cautery iron. The most remarkable 
of this period were Ebn Suva and Abdicasem. 

The practice of Medicine and Sut^ry was, during tliis time, in Chris- 
tian Europe, in the hands of tlie clergy, and sank down to such imper- 
fection, that the knowledge of operations, possessed by the Greeks, was 
no longer to be met with. In the twelfth and thirteenth cenfnriea, indeed, 
art and science raised themselves by the foundation of literary institutions j 
but, as their most special object was the education of ecclesiastics, there 
was little gain to Sui^ry. The latter was, at a subsequent period, 
pletely separated by two decrees of the Pope from Medicine, and th* 
priests were forbidden enery bloody operation on pain 
tion. At this time arose the barbe^ system, under which the barl 
of the priests were employed by them for the performance of the li 
operations of Surgery. In Italy alone was there yet any striving toi 
improvement, and Surgery still partially remained in the handf 
practitioners. 

In the year 1311 Pitabd, of Paris, collected the Surgeons into a 
pany, which formed itself into a eoUege ; but, owing to tlie long-continui 
disputes with the medical faculty, and without advance in anatomy, 
Surgery remained in its restricted condition. 

[During a large portion of the fourteenth century flourished in England 
John OFAHDEN,who was bom in 1307,and certainly livet! till after 1377, 
as, in a manuscript (MSS. Sloane, No. 75, in Brit. JIus.) which, he 
saj^, " propria manu meft exaram," he declares himself 70 years old, 
" regmi regis Richard! 2" primo." From examination of his works, 
written in Latin, several manuscripts of which, together with many 
ICnglish translations in MSS. of the whole or part of his works, are in 
the library of the British Museum and in the Bodleian Library at Oxford, 
it is probable that he did not know much about anatomy, though perhi 
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he was DOt more ig^noratit ttian his contemporaries. But he was certainly 
an attentive observer and a careful recorder of what he saw. He wrote 
specially uponanalfistula, which waa translated by Read in 1588, and also 
a Practice of Snidery, in which, among other things, he speaks of sores 
on the penis, also of gonorrhtFa, aud describes what b to be done when a 
stone gets into the urethra. From the number of manuscripts and trans- 
lations it ia quite evident he was long held in great repute by his coun- 
trymen, and his works are quite equal and much more original than those 
of surgical writera of the early part of the sixteenth century. It is much 
to be regretted that the several manuscripts have not hitherto been 
collated and published, aa they present an excellent view of the state of 
Surgery in B^igland at this period. — j. f. s.] 

With GuiDO DE CsAtiiiAco (who lived at Avignon) first commenced a 
period of independent exertion and reference of Surgery to the basis of 
anatomy. 

[In 1542 the Surgeons, who had previously existed in London aa one if 
not two distinct bodies or brotherhoods, were united without any very good 
reason beyond, perhaps, Henst the Eighth's pleasure, by act of Par- 
liament, to the Barbers' Company of Loudon ; but they were only paired, not 
matched, as it appears that their Court of Assistants vras equally divided 
between the two professions, the Barbers having their side, the Surgeons 
theirs, but neither interfering with the other's department. This Act 
of Parliament encouraged dissection by directing that " the masters 
or governora of the said mystery " should have, " at their free liberty 
and pleasure," the bodies of four felons, "to make incision of the same 
* • • for their furtjier and better Ituowledge, instruction, insight, learn- 
ing, and experience in the said science or faculty of Surgery." From the 
destruction of the books it cannot be ascertained whether dissection waa 
forthwith pursued ; but, in 1566, public demonstrations and dissections were 
enacted by the Company of Barbers and Surgeons to be held in their hall 
at stated periods, and conducted by two masters and two stewards of the 
" anathomies." There was also a readership of anatomy at the hall, which 
was long held by physicians appointed by the Court of Assistants, but 
when instituted is doubtful. Wadd says that Dr.WitLi am CuNSi\aaAM 
lectured there in 1563 ; but the first appointment I can iind is that of 
Dr. Paddy, who was appointed reader of the anatomy lectures on the 1 1th 
July, 1596. 

The study of anatomy does not seem to have beeu so little thought of 
at this time as generally believed, in proof of which it may be mentioned 
that Sir Edwasd AnRis, an alderman of London, who was also warden in 
1642, and master of the Company of Barbers and Surgeons in 1651, 
founded on the 27th October, 1645, six anatomical lectures, to be pub- 
licly read every year between Michaelmas and Christmas, and endowed 
them with 300^., on condition that the Company should pay for the 
lectures 201. a-year : subsequently he exchanged this sum for an annuity 
of 30/. charged on his estates, and atalaterperiod redeemed this chai^ by 
paying 510/. to the Company, which was by them paid over at the disso- 
lution to the Surgeons' Company.and, when the latter merged into the Col- 
1^ of Surgeons, the same was handed over to them. Abbis's good example 
was followed by Mr. John Gale, who, on the 30th June, 1698, founded 
one anatomy lecture every year, to be called Gale's Anatomy, and 
" lowed it with a rent-charge of 16/. a-year out of certain landed pro- 
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perty, which was subsequently sold for 432/. sterling, and the interest 
thereon now produces rather more than 201. The two endowments are 
now consolidated, and the lectures on human anatomy and Surgery are 
called Arris's and Gale's Lectures. — j. f. s.] 

In this way, assisted by the advance of anatomy, was Surgery raised, 
by Pare, Franco, Fabricius Hildanus, Fabricids ab Aquapen- 
DENTE, Severinus, and WiESEMANN, in the sixteenth century, to a high 
station. 

In the second half of the sixteenth century actually commences the 
brilliant period of Surgery. Numerous wars and the establishment of 
public hospitals presented a rich field for observation, and the foundation of 
the Academy of Surgery at Paris collected scattered powers and aroused 
a general emulation. In France shone out Dionis, J. L. Petit, Mare- 
scHAL, Quesnay, Morand (o), Louis, Ledran, Gtarengeot, Lafaye, 
Lecat, Lamotte, Ravaton, David, Pouteau, Levret, Sabatier, 
Desault ; in England, Wiseman, Cheselden (b), Douglas, the two 
MoNROS, Sharp, Cowper, Alanson, Pott, Hawkins, Smellie, and 
the two Hunters ; in Holland, Albin, Deventer, Camper ; in Italy, 
MoLLiNELLi, Bertrandi, Moscati, Scarpa ; in Germany, Heister, 
Plattner, Bilguer, Brambilla, Theden, Richter, C. Siebold, 
and MuRSiNNA. 

By this general cultivation has Surgery been brought up in modern 
times to an elevation which cannot be displayed generally but only in the 
history of the several operations. Boldness grounded on the progress of 
anatomy and physiology, simplicity in the methods of treatment, and 
scientific culture, distinguish it. 

The equal participation of all civilized nations in these efforts keeps up 
amongst them a contest for intellectual superiority in the ranks of improve- 
ment, while it makes any decisive award impossible. 



(a) He was Secretary to the Academy of Sar- 
eery, and, on the opening of the schools in 1743, 
aelivered a most admirsu)le address, " Discours 
dans lequel on prouve qu*il est n^cessaire au 
Chirurgien d'etre lettre." in which he shows the 
necessity of a literary education for a Stu^eon, and 
mentions incidentally that the royal declaration 
founding the Academy, reauired *' that the Sur- 
geons of Paris should be Masters of Arts before 
admission into the community, and that they 
should then pursue Surgery without mixing any 



mechanics,*' ** loi precieuse," says he, *• qui, 
faisant une des epoques les plus memorables pour 
I'illustration de notre art, ooit immortaliser celui 
(De la Peyronie) qui la sollicitee et dont les 
titres eminens sont soutenus par un merite supe- 
rieur." OptuctUes de Chirurgie, p. 118. Paris, 17u8. 
4to. 

(6) He established the first School of Anatomy 
in London, independent of the Barbers' and Sur- 
geons' Company, at St. Thomas's Hospital about 
the year 1714. 
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2a INFLAMMATION, 

1. Imtlammation (^Inflammatio, Pfdogons, Lat.; EntsiindH>ig,Genn.; 
Injlatnmation, Fr.) b that condition of an orgajiized part in which the 
vital process and plasticity of the blood are unnaturally raified, and which 
is manifested by pain, redness, increased temperature, and swelling. 
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The elevatiDn of the vital process must be i 
it must be aetnollj'diBeBEed, when we apply 1 
alone is inflanmiadaQ distinguiiihed &om|lhe temporary 
and increoEHl turgor rilalis. The proximab? cause of tJit 
same as 'm mflamiiiation, and may run into it. ' 
inflammalory irritation. 

[The term " inflaouDBtiDD " has been objected to by Asxnui. (a), one of the most able 
French writers ou pathology. He says : — " Created in the in&ney of ec^enee, this ei- 
presBioD, (inflammation,) complelelj mttaphorical, was destined to represent a mortrid 
condition, in which ^rB aeemed (o bum, to iDflanie, as if tiiej had been aubjecled to 
the action of fire. Received into the langnagE, without any preciae idea having ever 
been attached to it. nnder the triple reiatioa of symptanis whidi annonnce it, of lesions 
whidi chaTacterize it, and of its actaat nature, the expression " intiammation" has 
become so vugue, and ita interpretation so arbitrary, that it has really lost all value : 
it is like a piece of old money without the impress, which must be put out of circu- 
lation, as it causes only error and cwnfuEion. Intlammatlon can only be considered 
as tha expression of a complex phenomenon, comprehending many other phenomena, 
the dependence of which is neither necessary nor constant" (vol. i. p. 3.) He bat, 
therefore, chosen to set aside the teno " inflammation " be generally cbaracterizine liie 
phenomena we are about to consider, and has employed that of " hypcneniy. re- 
stricting it, however, only to that condition of the vessels in which they are loaded or 
wngesled with blood, from whatever cause, healthy or unhealthy, such condition may 
arise. John llKNTKa(ii) seems to have anticipated these objections; for, he observes : — 
" The term or idea of inflammation may be too general, yet it is probable that it may 
form a genus, in which there is a number of species, or it may be more confined in its 
ctassificacion, and be reckoned a spetnes containing several varieties. These are, how- 
ever, so connected among Ihemsehes, that ve cannot justiy understand any one of the 
spedes or varieties without Jbmung some idea of the whole, by which means, when 
treating of any one, we can better contrast it with the others, wmch gives ns a clearer 
idea, roth of the one we sre treating of, and of the whole." (p. 26.^,) The difficulty, 
however, is to disticguish the onset of the diseased action, infiaaimatton, from the natn- 
ral one, congestion or turgescence. Their close resemblance was first pointed out by 
HcNTEB. who observes; — " The very first act of the vessels when the stimulus which ex- 
cites inflammation is applied, is, 1 believe, exactiy similar to a blush. It is, 1 believe, 
simply an increase or aistension beyoud their natural (ordiiuiry ?) sixc. This " 
see takes place on many occasions ; gentle friction on the ^kin prudui 
lating medicines have the same effect ; a warm glow is the conseqn 
of the cheek in ablush: and, if either of these be increased or continued, real inflamma- 
tion will be the consequence," (p. 279.) So A^naAi.: — " Will anatomy establish any line 
of demarcation between phvsioloEical (healthy) and pathological congestion ? No more 
than the latter can always be strictly separated from the complex phenomenon called 
"inflammation." Thus, under the influence of violent emotion, vessels appear on the con- 
junctive coat of the eye, and the lids become red. The same effect follows a grain of sand 
falling on the front of the eye ; insensibly does the congestion increase from that almost 
normal condition in which vessels appear on the conjunctive coat to that when the mii- 
conB membrane of the eye, becoming uniformly red and considerably swelled, presents 
that variety of opthalmy known as vhemosis." (vol.i. p. 13.) TlieGame language is held 
by Mdll£s(c)i — " InSammation bcpns, indeed, with phenomena which are similar to 
turgescence. The organs attract mot% blood than usual, in consequence of the altered 
affini^ between the blood and the tissne, and obstructs its efflux { bnt we must be very 
cautious in catlinc increased vital action that important change cansed by inflamma- 
tory irritation which prcdnces fimctional disturbance, and has consequent to it an eflbrt 
of nature to compensate an iojuiy which has interfered with the action of the orgnD. 
Had the vital action been increased, so would not the morbid processes of inflammation 
have occurred." (vol. i. p. 218.) Hunteb also observes: — " Though pure inflammation is 
rather an eflbrt of nature than a disease, yet it always implies disease or disturbance, inaa- 
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B there must bea previooB morbid or dieturbed slate to make such eOnrt neces- 
sarj." <p, 26U.) Agun: — " latlammaliDn is to be cuuBiderei] ooly as a diEtnrb«d elaU 
of parts which require a uev bat ealatary mode of acEiau to reatore them to that state 
wheTVio a natural oiode of action aIodg is ncopsaarj - from Goch a view of the subject, 
therefore, inflammatJoa in iaelf is not to be considered as a disease, i)ol as a salutary 
operarion, consequent either to some violence or some disease." (p. 219.) " InflammatioD 
is not only occasioiiallj the cause of diseases, hut it is often a mode of cure, since it 
frcqueullj produces a resolnliDn of indurated parts, by changing the diseased action into 
a Guutarj oue, if capable ofresolotion." (p. 250.) " Iiiflammatioii ma; first be divided 
into two kinds as first principles, viz., the health; and the unhealthy. The healthy 
probably umsists only of one kiud, not being divisible but into its different stages, and 
IS that which will always attend a healthy cnDBtltution or part, is rather to be consi- 
dered as a restorative actitm than a. diseased one, and would rather appear to be an 
effect of B eliniiilus ttmn an irritation. The unhealtby aihnits of vast variety, (diicaees 
being almost numberless,) and is that which always attends an unhealthy constitution 
or part, but principally according to the constitution: however, many parts naturally 
have B tendency to run into inHaniniationa of particular kinds.* * The simple act of 
inflammation cannot be called specific, for it is an uniform or simple action in itself; 
but it may have pecttliarilies or specific actions snperadded. Inflammation is either 
siiigle or compound : it may be called single when It has only one mode of action in 
the part inflamed, as in its tirst stages ; compound, when attended with another mode 
of action, IV when it produces other effects." (p. 2 5 1 .)J 

2. All oipuis of the body may become inflained except the cuticle, 
hair, anil nails. The disposition to became inflamed depends on the 
number of nerves and capillary vessels in a, part. The actual Beat of in- 
flammation is always the capillary -i-ascnlar system, and the ganglionic- 
nerrouB system, accompanying the most delicate branches of the vessels, 
which specially presides over vegetation in the organism. 

[" Inflammation," says Huntek, " may arise from very different causeE,'and often 
without any apparent cause, and its operations a[~e far more e£t£nsive than simply the 
act of producing anion in parts divided by violence." {p. 248.) " Susceptibility for 
inflammation may be said to have two cBuses^the one original, the othtr acquired. 
The original constitateB a part of the animal economy, and is probably inesplicable. 
Of the acquired, it is probable that climate and modes of life may tend considerably 
either to diminish or increase the susceptibility for inflammation. The influence, haw- 
ever, of climate may not be so great as it commonly appears to be ; fur it is generally 
accompanied by modes of life that are not suited to others." (p. 2S6.) " Inflammation, 
when the constitution is strong, will be commonly the most mansgeablo, for strength 
lessens irritatulity ; but in every kind of constitution inflammation will lie the most 
manageable where the power and the action arepret^ well proportioned; but, as every 
part of the body has not equal strength, these proportions canaotbe the same in every 
part of the same constitnlion. According to this ideaof strength, the following parts — 
vii., muscles, cellular membrane, and sKin, — and more so, in proportion as they are 
nearer to the source of the circulation — will be most manageable m inflamnialiou and its 
consequences, because they are stronger in their powers of action than the other parts 
of the body. The other parts, as boue, tendon, ligament, &c,, tall into as inffammation, 
which is less in the power of art to manage, because, though the constitution is good, 
yet they have lees powers within themseWes, and theiefore are attended with the feel- 
ing of their own weakness ; and I believe they affect the constiCotiDn more readily than 
the former, because the constitution is more affected by local disease, when the ports 
have less power wilhinthcmsetves of doing well; and the effectf, if bad on the consti- 
tution, retfeet a baekwardneBs on the little powers they have. * • * The inflammation, 
if in vital parts, will he still less manageable ; for, although the parts themselves may 
have pretty strong powers, yet the constitution and the natural operatioiis of nniversal 
health become so much atiected, that no salutary elTect can so readily take place, and 
ti)ereG>Fe the disease becomes less manageable. * ° * In weak constitutions, although 
the inOammation be in parts which admit of the most salotary operations, in the Idme 
ofthe disease, and in situations the most favonrablu to restoration atler disease, yet the 
operations of inff ammation are proportionably more backward as to their sulutai^ effects 
in such constitatiDiu, and more or less, according to ^e nature of the parts affected." 

-to-aas. 9.)] 
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3. Inflammatinn always commences with a more or less intense pain; 
the sensibility of the part is increased, redness soon follows, and blood 
appears in vessels where previowaly il had not been oWrved ; the tempe- 
rature of the part ia raised, its functions disturbed, secretion suppressed, 
(at least at first,) or changBd, perspiration diminished, and the part swelled. 
These appearances are developed, in different proportions, to a higher 
degree, in which fever (^Febris inflammatoria secimda) usimlly becomes 
connected with them. 

[I apprehend il would \x more correcl to say (bat " inflammation, from its very 
cnmmencemeni, is alwaje accompanied with a more or less Inlenie pain," than to sbj, 
with onr author, it " always commences with a more or less intense pain;" inasmuch 
ai, (houah that by which the patient's attention is first excited, yet it is only an indi- 
cation of a dieturbance set up id the economy, aad which, as it becomes greater, renden 
Itself apparent to the eye, most commonly by redness. — J, F. S. 

Dr. Alison (a) observes : — " In order to aive ttie reqniute precision to the general 
notion of inflammation as a local change of the condition of any part of the body, it 
seems only necessary to inclode in il, besides tbe pain, Bwelling, heat, and redness, the 
tendency always obsened. eiea when the changes in question are of short duratJQo, to 
efiiision from tbe blDod-veGBela of some new products ; speedily assuming in most in- 
stances the form either of wiagulable Ijmpb or of purulent matter." (vol. i. p. SS.)] 

4. The pain depends on the increased activity of the nerves (1), and this 
again produces the succeeding increased influx of the blood, and the vital 
expansion of the vessels (2); afterwards the pain is increased by the decided 
expansion and tension which the part suffers. It differs according to the 
degree of inflammation and the sensibility of the affected part : often it con- 
sists only in the sensation of pri-clding, itching, tickling, and a troublesome 
stretching ; often is it stabbing, tearing, burning, and, in structures largely 
supplied with nerves, it attains a most vehement degree (3). 

The redness, heat, and swelling, depend on the increased action of the 
nerves and capillary vessels, and is in immediate relation with the rich- 
ness of their ramifications. Hence the various degrees of redness, heat, 
and swelling, according to the degree of inflammation and the organs 
therewith affected. At the onset of the inflammation the swelling always 
depends on an increase of blood. The reddening of the blood (4) and evolu- 
tion of warmth are attributes of the living process: they must, therefore, 
be also increased by its greater activity. According, however, to experi- 
ments with the thermometer, the warmth in inflamed parts is not so con- 
siderable as to our touch it seems to be (5). Where the most delicate 
branches of the capillary-vascular system anastomose to form the transi- 
tion into the veins, several capillary vessels always open together into one 
single vein. By this disposition of the capillary-vascular system there is 
already in the healthy state a slower motion of the blood, which is in close 
relation to the functions of the capillary- vascular system. If, then, in in- 
fiamniation there be an additional influx of blood, there must arise ^th the 
increased activity of the capillary- vascular system and vital expansion (6) 
an accumnlalion of it, (the blood,) as the veins are not in a condition to 
take up and carry away with equal readiness the blood which is brought 
to them in excess. The capillary vessels become therefore expanded, as 
if iilled by artificial injection, and even distinct in those parts where we 
assume that in the natural state vessels carrying only the uncotoured part 
of the blood exist ; in the subsequent course of the inflammation new 
vascular branches are formed. The cellular tissue is the most especial 
seat of the development of vessels. These occurrences are the cause why 

.(a) Ubrarj of Medidoc. .^^ 
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the inflammation, wlilcli at first was to be considered merely as a dynamic 
disease, brings about distinct changes lii tlie structure of organs. The 
increased activity of the iierves and capillary- vascular system produces a 
more copious infiltration into the cellular tissue tlian in tiie natural state ; 
a part of the serum — in some cases even of the ret! part of tlie blood — 
penetrates through the expanded walls of the vessels, and empties iuelf 
into the cellular tissue. The walls of the cclb are, therefore, in this case, 
found thickened, filledwith a serous, albuminous, oflen bloody fluid, in which 
frequently albuminous flakes float or are connected with the walls of the 
cells. The changed condition and increased plasticity of the blood is 
shown by tbecrtislaiti/lammaioria, which consists oflhefibrin of the blood. 
According to ths difierenl degree of irritation, and the consequent reaction of the 
nervoufi ^Elem, so long as, excepting the pab, no other appearaiice of ioflsnuuatioa 
exists, (vhich condilioa nmny consider as the forerunner of iuflsmmslion,) there is pro- 
duced a spasmodic enotrBclion vilh aiMVleraled notion of the blood in the small yes- 
sels, upon vhicb first fbllov tbeir vital expaDBion, the greater iaflox of Mood, and the 
other phenomena of increased living actions (7). A comparison mar tbercCore be insti- 
tntcd between these local appearances and thos« coming in with mfiamnialory fever. 
As we have there contractions of Che vessels and abstraction or the circulation, so we 
hive here chilliness, contraction of the skin, eraail poise, which are followed by the 
phenomena of vital expansion of the vascular system, increased warnitb, and so on. In 
the commencement there is in a manntr present an inflamDmlory spasiri — the vascular 
Hyslem is entirely controlled by the nenons system. With the increased influx of the 
blood, and its aceumniation in the capillary vessels, is the previously quickened motion 
of the blood corpnBClea retarded, the capillary v-esselfi, by the couseqneiit exudation of 
the serum, become completely filled with blood-corpuscles, and an actual stagnation, an 
iatlatnmBtory stasis ensues, but which is not to be considered as a passive over-Qlling. 

S'l) But what causes this increased action of the nerves? The squeezing and stretching 
le minute nerves of the part, bj the increased size of the capillar; vessels, resulting 
^m the obstruction of Che current of blood through them, wbich occurs at the very 
onset, and which, indeed, is, as will be presently shown, the first step of the inflammatory 
process. Thavebs (a) considers " the pain of inflammation direcllj or indirectly con- 
nected with the state of the blood-vessels," and it is, " probBbly, the nerves of the blood- 
vessels that arc first excited in thi? pain of iuflatnmation." (pp. 4G, 7.) This opinion 
is corroborated by referring Co John Hunteh'a observations on Che passage of the ad- 
hesive to the suppurative inflammation, in which he says, " The pain is increased at 
the time of the dilating of the arteries, which gives the sensatdon called throbbing, in 
which every one can count his own pulse, trom paying attention merely to the inflamed 
part ; and perhaps Ibis last symptom is one of the best characteristics of this species of 
inflammution." (p. 378.) Aud in a previous passage he bad observed: — " Whether this 
pain arises from the distension of the artery b; Uie force of the heart, or whether it 
arises from the action of distension from the force of the artery itself, is not easily de- 
termined." (p. 287.) Tlic throbbing, however, is not entirely confined Co suppurative, 
hut also accompanies acute, inflammation ; and Thavebs has well observed : — " Throb- 
bing, lancinating or pnlsutile pain, — i. e. pain accompanied with a sense of motion of the 
fluids in the part, — is the most characteristic distinction of acnte iiiflammaCion ; and an 
obtuse, aching, or heavy pain belongs to a congealed state of the local circulation." And 
he also points out that " the description of pain unattended with inflammalion, differs 
from the pain of inflammation, although the former is subject also to varieties in kind, 
duration and intensity ;" observing that " Nearalgia is generally attended more or less 
with muscular cramp or spasm, and such pain is either intermitting or periodical ;" and 
that such medicameuts " as relieve pain in the absence of inflammation have little or 
DO benelicial effect on the pain of inflammalioii. Blood-letting aggravates neuralgia 
and relieves inflammaCory pain. Steel and arsenic aggravate inSammatory pain, and 
core neuralgia." (pp. 45,6.^ 

(2) According Co his neuropathotogical theory, Henij^ (6) asserts. Chat " it is througli 
the DervoQS system that the exdtjng cause of inflammation operates, by suspending £e 
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nervous iufiacnoc frooi the Email TesstlE, snd conseqaeDtlf detenniiuiiE relazBtion of 
Ihcir nails villi dilatatioii of tfaeir calibre," (p. 578.) The niodt of actum of the exci- 
tint; CHUM he describes aa follows :— " The exciting cauEe, of vhat nature soever it may 
be, whether extemal or iutemal, aces primarilv on svusitive nerves, exalting th^r acti- 
vity. The motor nerves of the Tes&eU wliicli have svnipathetical relations with the 
excited Bensitive nerves, are aeeondarilj' affected. But this afiection of the motor nerves 
of the vessels, wliich BUpervenes by reflei action on Ihe eiratcment of the senalive 
nerves, is not a corresponding Biate of excitement, but an opposite one of depresBOn, of 
suspension of action, of paralysis. This form of aympatby, on which the state of ex- 
citement of one nerve determines depression of anotber. Hen ut calls aatagoniim ; 
when to that in vhich a state of activity of one nerve is called forth by a corresponding 
state of another, he applies the term aympatliu in a more restricted sense than generally 
employed: the latter form is more commoa in the domain of the cerebrospinal system; 
the ibrmer in that of the ganclionic system, the source of the nerves ot the vessels. 
Sometimes, however, sympathy is exemplified in the vesselsby constriction supervening 
on irriation aad preceding dilatation ; but, in most cases, relaxation and dilatation of 
the veEsels trom suspension of uervoos iafiueoce, are the primary effect of the irritatii 
□0 matter whether that irritation have beeo violent or moderate. Hence Beni.e c( 
tenda that the relaxation of the vessels, on vhich their dilatation depends, camiot b| 
mere caneequence of exliaustion of Ihe vessels from previous action, as suggested fl 
Alison and BiixiKa, but can only be antagonistic." (p. SB £.) 

As to the cause of inflammation, Huatek observes : — " I will venture to say, that h 
cause which can obstroct the motion of the blood for a given time, will beoome d 
cause of iuflaoiinBtion ; fbr, either the cause of the obstraotion itself, or the blood being 
retained in the smaller vessels for a certain time, will either irritate or unite the parts, 
or, where it irritates, will throw the vessels into such aetious as uaturally arise otlt of 
an extraneous irritating caose, but not an increased motion of the blood behind, to driva 
on the olHtructed bloml through these vessels, as has been supposed." ^, aS9.) ' 
truth of these views is fully borne oat by the oleervations of more recent inquiriea, so 
of which will be presently detailed. 

(3) In reference to the pain in inflammation, Hcntkr also uotiees that, as " Man; pi 
of the body In a natural state give peculiar seusalions when impressed : so when tl 
are injured they give likewise pain peculiar to tbemselves ;" of which the pain w 
by squeesing or inflammation of the testicle is a ^ood example, " And I may also ob- 
serve," he says, " that the same mode of impression shall give a peculiar sensation to 
one part, while it shall give pain to HQHther: thus, what will produce uckness in the 
stomach, will produce pain in the colon." (pp. ISS, 9.) 

TrJlVebs makes a remark shewing that pain is not necessarily an attendant on in- 
flaramation, which is well worth remembrance, and with which few carefiil observers 
will not accord, " We are told," says he, " there can be no inflammation where there 
is no psin. I reply, that there are many, and destructive tou ; a joiut, an eye. nay, the 
lungs may be destroyed by luflammation without pain; he is a speculative, not a prao- 
tical, pathologist who does not know this. It would be easy to Euperinduce pam in 
^ther of these cases ; but let there be no interference, and the work of destruction in 
numberless cases ia as silent as it is sure." (p. 20.) 

(*) Touching the redness, Mumteh observes: — "It is of various hues, according to the 
nature of the Inflammation : if healthy, it is a pale red ; if less healthy, the colonr will 
be darker, more of a purple, and so on, till it shall be a blnish purple; ' • • it is gra- 
dually lost in the surrounding part if the inflammation is of the hcaltiij kind ; bat. in 
many others it has a determined edge, as in the true erysipelatous, and in some spedfic 
diseases, as in the small-pox," • • » " This increase of red appears to arise from two 
causes: the first is B dilatation of the vessels, whereby a greater quantity of blood ia 
allowed to pass into those vessels which only admitted serum or lymph before ; the 
second is owing probably to new vessels being set up in the exiravasated imiting coag- 
luating lymph." (pp. 2^, 4.5 

TtuVERS thinks that the intensity pf the redness depends " on the degree of liilneei 
(of the vessels) compatible with motion ; for, Bilhough the oxygen of the atmosphera 
will redden the blood in the congested vessels of the surface, while circulation, however 
imperfect, continues, from the commencement of the state of ataolute stagnation, the 
colour gradually undergoes a change from pink to purple. In some modes of inflam- 
mation this shade of colour prevails even from the be^nning, and soon tiims to Uvid. 
• • * These varieties are due to the state of the general circulation, which gives its 
character to the inflammation, and an attending change in the constitution of the 
blood." Cp- 50.) 



netU 

being 
parts, 
out of 

>!■ 



SIGNS— MICROSCOPIC OBSERVATIONS. 21 

(5) JoHM Hunter observes on this poiut :— " From all the obBervalions tnd experi- 
mpDle I bave made, I do not find ihul a loeul iuGatmnatioD can increiue the locnl 
heat above the iifttural beat of the animal." The eiperimems be made were, I, ia 
ihv inflamed cavities of hydroceles, in which the thcnnomeler Btood at 98^" F., an in- 
crease ended of 6}° OD the nataral heat ascerlniiied prior to the inSomiiiBliOD ; but, u 
HiFNTEB Blatffi, " not equal to that ofthe blood praliablj at the source of cireulatioo in 
the same man:" 2. in t wound of a dog's chest, io which before and after icflam- 
matioD the heat was 101°: 3. iu a woand in ihc glnleai muscles of an eaa 100° be- 
fore, and varying &om 99° to 101}" after inflammation: 4. in the vagina of aa aas 
irom 99^°, as befare the inflammation to 1014°. In other experimeDte on mueooa anr- 
faces the beat was somedmee the same as before the icflammatiou, and sometiines in- 
creased 1° or 2°." (p. 293 ID 300.) ' But," as snyi Trateiu, " the nerves moasore the seu' 
satiou rather &tm the degree of heat, and this is a widely different scale from those of 
Fahrenheit or R&tunnr, • • ■ this determination of blood to the capilSariea in blush- 
ine is accompaiiied with a distinct though tranEicnt sensatioa of burning heat to the 
inffividual, yet nol such as could be ascertained by the most delicate thermometer. It 
is most probably to be referred to the eslrBordinary inlet of arterial biood into the 
capillaries : its longer deCeatiun by ttie cougestioD proper m inflammation, and the con- 
sequ<!nt increase and vigour ofthe neighbouring circulation would give permanency to 
the sensation, and render the actual increase of tcmperalure appreciable." (pp. 48, 9.) 

(G) In reference to the enlargement of the vessels of an inflamed part, and tlsvisibly- 
increased vascularity, Hdnteh observes, that, " instead of au increased atlra<:tion, there 
was rather what would uppEiar an inereascd rflaxationj of their muBcolar powers, being, as 
we might suppose, left to the elasticity entirely. This would be reducing them to a 
stale of paralysis simply : but the power of muscular contraction would seem to give 
wny to inflammation ; for thej certninlj dilate more in inflammation than the elastic 
power would allow ; and it must aim tie supposed that the elastic power of the artery 
must be dilated in the same proportion." And he comes to the conclusion, " When we 
consider the whole of this as a necessary operatian of nature, we must suppose it some- 
thing more Chan, iaapl.g,a comtaon rflaxatioa: we must suppose it an action in the parts 
to prodace iacreaae iif' aiie, to answer particular purposes; and thia I should call the 
acltntt nf dilatation. " (p. 282.) 

(7) 'niis is pretty nearly the opinion of Dr. Ctnj.EN, who taught that spasm of the 
ex^me arteries supporting an iucreased action in tbe cooi^ of them, may be considered 
aa the proximate cause of inflammation, at least in all cases not arising from direct 
stimuli applied ; and, eieii in this case, ^e stimuli may be supposed to produce a spasm 
of tlie extreme Teasels. 

The following la a brief account of Dr. Joan Thohbon's (a) observations on the 
variation of the current of the blood through the capillaries, resulting from the appli- 
catifm of different substances : — " Weak and strong spirits of wine were applied to the 
smallest arteries of the web in eight or nine different frogs, but without being able to 
perceive any sensible change in the diameters of the arteries to which the spirits were 
immediately applied, though the general circulation throngb the web seemed to be 
increased by each application of the spirits. The results were the same when the 
tincture of opium was employed." Weak volatile alkali, or ammonia, produced " a 
complete contraction in the arteries to which it was more immediately applied. In 
npwards of one hundred experiments the contraction produced took place in Lss than 
turn minutes after the application of the ammonia. In thirteen experiments con- 
traction did not take place till after a period of three minutes. In three or four 
instances only, in which the ammonia was applied, were the contractions not induced," 
(p. S3.) " In some instances I thought I could perceive on increase of the velocity of 
the general circolatioo immediately after tbe application of the ammonia; in others, 
this increase, if it took place, wns » small as to it iniperceptible ; but the first and most 
remarkable visible effect of the contraction of the artery from the application of am- 
monia was a diatinuiion of the velocity of the circulation in the capillary vessels with 
which the contracting artery communicates. When tbe Contraction is complete, a 
tempnrarv stagnation m the capillaries with which the contracted artery immediately 
communicates is o/ten produced. * * ' In all these experiments, in which am- 
monia alone was applied, a paleness rather than redness of uie web in thefbot of the 
&og was produced; but this paleness was only of short duration." (p. B4.) "In applying 
nsaturated solutionof common salt to the arteries in the web of the frog's fbot, I was 
aot a little aorprised to observe that these arteries, instead of being contracted as they 
had oniibrmly been by the application of the ammonia, were actually nnd sensibly 
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diluted. The part of the web to which the salt waa applied became of a red coloar, and 
this redness, which waa visible to the caked eye, lasttd in general from a period of 
three to five or more minules. It was impoeiible to view the part with the naked eye, 
without coDceiving it (o be ii^amed." Thomson hoped, from " lie faoilihr of produ- 
cing, bv the application of salt, a slate so accurately resembling iuflamniBtioD thai, by 
examimng the phenomena of the circulation in tliig state, he should be able to arrive at 
some satiB&ctory coaclnsious with respecl to the couipanitiTe velocity of the blood in 
healthy and in inflamed vessela; but he did not upon trial find this bo very eaay aa be 
had at first imagiued. (p. S5.) " The principal difficulty in ascertaining the com- 
paralive velocity of the blood in the cound and in [lie red or apparently inflamed 

Sirta arose irom the very voriable reEutts which the applicadon of salcproduced id 
ifferent luiimals. and in ue same animal, in diflcrent circnmstancea." Thus, in ains 
cases, " the application of the salt was not ouly followed by b bright red colour visihle 
to the naked eye, and a sensible enlargement of the arterial and venous braucbes, but 
with an increased rapidity of circulatioti also in (he capillary vessels. * ■ • Tb^l 
repeatedapplicnlion, however, of the salt to the same vessels was abi<agt sooner or Jottf' 
followed by relardsd capillary circulation, or even by complete tlagnatiim. A secona 
general result Irom the application of (he salt was an apparent increase of circolatiou in 
the arteries and veins, with a diminution of velocity in the capillary branches. ■ • * la 
no one experiment have I been able to perceive any enlargement of an artery during (be 
momeotary influx of blood into its canal. The third ana mial frequent result from tfae 
application of salt was diminiAed rapidity of circulation in arteries, veins, and capil- 
laries. In seventeen experiments the circulation became to sIok as to stop altogether in 
the capillaries, and this stagnation, which usually gt>es off in a few minutes, continued 
in some instances for several hours. The enlargement of diameter in arteries, veins, 
Hud capillaries is very couEpicnous: they may be said (o be distended. ■ • * In 
every experiment with salt, whether tht: velocity of the circulation was increased, dimi- 
nished, or slopped, the diameters of the blood vessels were imifarmiy eslaryed, and tUi 
increase of diameter contiuned till the redness spontaneously disappeared." (pp. B6, 7.) 
From these observations THonsON comes (o the conclusion, (hat, " If this view of the 
state of the circulation in inflamed vessels be just, it will follow thut inflammation is 
sometimes attended by an increased, and at others by a diminished velocity in the 
circulation through the capillary vessels of the inflamed part, and. consequently, that 
neither of those two states ought to be included in (he definition which we give of 
inflammation." (p. 88.) These experiments and conclusion of Dr. Teomboh are 
mentioned, because they are the first by which the condition of the vessels and the state 
of the circulation under inflammation have been attempted to be explained: but they are 
inconclumvei for, as observed by J. W. EARLEfa), "although that state of parts which 
was induced by tiie application of salt, viz, retardation and staguatiou of the blood, 
presented the strongest resemblance to inflammation, yet in no one instance did either 
state continue for a sufficient length of time to allow any one of the usual acc<«oi' 
paniments of inflammation (to wit, the efliision of lymph or pus, or mortificaCioa] 
to be produced, since each variation terminated more or \ef& speedily in the re 
of the nataral current." (p. 40.) 

Dr. W. Philip (6) applied " to the web of a frog's foot, placed under a microHCOpii' 
distilled spirits, and in a (few seconds observed the blood in all the vessels moved wl[b~ 
a greatiy increased velocity, which, as he constandy kept the web wet with the distilled 
spirits, continued as loug as he observed it, ten minutes or a quarter of an hour; bnt 
during no part of the time could he perceive the slig/ilest symptcm of inflammatioii, 
eitherwith or without (he microscope. The vessels, instead of appearing redder and more 
turgid, were evidently paler and smaller than before the application of (he BjuritB." 
(p. 30.) Uenee it appears that his experiment does not in its result tally witb THOusoifa, 
who at Gnt did not observe any increased velocity, nor ever any sensible change iu the 
diameter of the arteries. It is probable that in neither case did the spirit operate 
beyond constricting the parts by the cold its evaporation prodnced. In anotber ex- 

Eriment, however, inflammation was produced in the web of a frog's foot, and then 
r. W. Philip (c) " found the vessels of the part greatly dilated and the motion of the 
blood extremely languid. In several places where the inflammation was greatest, the 



I 



35" 



ton thr Nitiue of InfluBma 
ivTullW^Dua. Lo3anf 






MICROSCOPIC OBSERVATIONS. 



29 



Theaocounl giTen by Ggkdbin (alof the steps by which the slagnalion of the blood 
in inflammation is prodnced iR verj interesting : — " The capiliariis around thii (irri- 
tated) point dilate, and seem to uiiiltiply themselves ; because a greater number a 
perceived on account of the presence of red blood, iibich, in colouring ibem, renders 
them more viilble. The globnles arrive ; they are crowded together, their motion is 
retarded, and at length suspended ; they repoJue upon ihaiaeloet, and at last remun 
entirely at rest. The capillary circulation is then evidentiy suspended ia the point 
irritated; for some distance aronud, the retardation of the circulation and dilatudou of 
the capillaries are plunly seen ; a little fartlier off the circulation is more rapid, the 
c^illariea belna adll dilated, and the alobules of the blood less distinct ; finally, at the 
limits of the in&med areok, the circidation is, on the contrary, aocaleraled, the capil- 
laries dilated, and the blood contains a greater namber of glubalvs. All these changes 
may take place in fbnr or Ave minntes, and the same space of time is sufficient to allow 
of the capilla^ circolntiOQ returning to its natural BlBle."_ (vol. ii, p. 476.) The ob- 
jection n^e by Eable to TsoHsoN'a experiment, that inflammation bad not been 
excited, might perhaps, strictiy speaking, be made use of hcrei but it is qnite clear that 
the experiment had reached the turning point from heidthy to diseased action. 

Thohson'h experiments have been repented and detailed by Thavebs, in his chapter, 
Direct Effecti ^Stimuli and of Wound, and all coincide in producing the same phe- 
nomena, excepting that with ammooia ; in which T!iaveh,s'b observations are remark- 
ably opposed to those of THonBoN : for " the application of ammonia." says he, "pro- 
dnced an iiataal increoM ofvelociti/, then stagnation, with the deepened tint of colour 
and enlargement of vessels, (p. 3B). 

Tkavgbs gives a very beaatiflil account of " the oscillation attending the recoverr 
of the circulation, which seems to be the panetietn saliena, or firct movement towards 
the fimnation of the new circulation." (p. 168.) • » • " The first efliiel of a drop of 
Etimnlant fluid, or of a wound upon a transparent web, (frog's foot,) as seen in the 
field of a powerful microscope, is," lafs he, " to arrest the circulation ot the part. 
Around the point of absolute stagnation, the column of blood oscillates, and the 
partictea are seen to separate and congregate in small irregular masses, presenting 
varieties of shape, some being perfect ellipses, others spherical. The vessels are dilate<t 
and, in proportion, their fulness is increased, and their pink colour heightened. Still 
more remote from the stagnant centre increiised activity of circulation prevuls. The 
point of stagnation, the very slow circululion in the part Immediately surrounding it, 
the current still oscillating in parts, and beyond this the more rapid and vigorous 
orcalation, are manifested for several days. The contrasted appearance of one 
portion of the web stationary, and another in brisk circulation, is striking. The 
labour also of the current, the sodden overcoming of the obstacle occasioned oj a too 
crowded passage, and the instant velocity lue^eediDg therenpon, reminds as of the 
swaying backward and forward, and at length the inrush, of a crowd emer^ng into an 
open space from a narrow avenue." (p. 34, 35.) 

Bbrnett says: — "It is very difiicalt to determine the cause of oscillation In the column 
of blood. It ma; be remarked, however, that thia phenomenon has only been observed 
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moment, or flow backwards during the diastole of the heart. It is probable, therefore, 
that the oscillation does not essentially belong to inflammation, but rather depends upon 
the general weakaess of the animal." (p. 33.) 

The phenomeoa attending the first steps of the inSammatory process excited in the 
web of a frog's foot, os seen under the microscope, are well described by Whahton 
Jokes (&). " Very soon after the irritation," he says, " accumulation aiid stagnation of 
the blood in the capillaries, iucluding the terminations of the arteries and radicles of 
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the time of its Btagnation." wliipli he Ihns describes :—" a. ColaurUai corpHKi 
During the retarded flow of blood immediately preceding etagnation, an accninolati. 
of colourless coqimcles is observed to take place on the iuncreurftce of the voIIe ofoil. 
dilated small vessels, limilBr to vhst occnrg in the heattby state whru the velocitv ol 
the stream of blood is diminished, b. Jitd carpuaclea. While the accumnlated colourless 
corpuscles may have even bconme stsgnaot an the irnlls of the vessels, (he red corpuscles, 
though in increased quantity, in proportion to the plasma, still concinaed lo float on, 
but more and more slovlj until complete stsgnation ensnea. The; are somevrlmt more 
CDlIspsed than aatural ; hence they appear redder, and their naclens is less indistinctly 
seen, a change similar to vhat takes place in the red corpuscles of newly drawn blood. 
The red corpUBCles appeared to be the agents prindpallj concerned in the stugnatioo 
of the blood * ■ • by agglomerating together, and applying themselves here and there 
flat against the walla of the vessels and adhering to them ; whilst other red corpuscles 
applied themselves to those already adherent." (p. S68, 9.) This view had been 
already put forward by Jones in 1842; and sbontthe same lime was described more at 
length by EsnaEBT and by Voqei- The following is the brief account which Jotnu 
gives of their statement. According lo Ehhert, the colour uf the red globules 
becomes somewhat deeper, and hence individually tliey appear less tran^qmrenl ; 
their BurfecB is less smooth, and the irregularity of their edges is pccnlinrly distinct : 
they acquire the properly of remaining adherent to each other and to tlie walls 
of the vessels when they come in contact with them. When the flow of blood becomes 
retarded and osoiltations commence, the blood-corpnscles apply themselves, according 
to VoQGL, more to each other; aud, though still individually distingoishable, the; 
gtill touch, and in the smaller capilSaries are oAen pressed close together by their 
wr&cea in the manner of rolls of coin. Thespacenett (he walls seems merely filled 
with plasma; but, in complete stagnation of the blood, it disappears, and the interior of 
the vessel is completely filled with blood-corpuBcles closely aggregated, and fomiing an 
apparently homogeneous indistinctly gronnlar mass, in which individual blood cor- 

Euscles con scarcely be distinguished: but this iiision is merely apparent; for, if the 
lood be evacuated by opening the vessels, the individual corpuscles again appear 
quite distinct." (p. 568.)— J, F. S.] 

5. Every injury which acts as an irritant upon any one oi^nic part, may 
be cotiaiilered as an incidental cauae of infiammiitiun. The nece^'sary 
intensity of this irritation cannot, in general, be determiiieti ; it depends 
upon the individual susceptibility and condition of the organs. Powerful, 
youDg, full-blooded, sanguine, or choleric subjects, are most prone to 
inflammation j the dispotiitioii to which is strongest when the fibrin of 
the blood is increased in quantity. Inflammation arises most readily in 
parts which are vety sensitive, and in which the capillary- vascular system 
is much developed. The usual incidental causes of inflammation are, 
a peculiar condition of our juices differing from the natural commixture, 
suppression of ordinary discharges, contagious matter, mechanical influ- 
ences, falls, blows, wounds, aud so on, cooling after preceding " ^ 
burning by lire, corroding substances, and so on. 

[To these we mayalso add, with John Hdnteh, " that fever is often the ci. 

local inflammation. We see this happen every day. • » * These inflammations, _ 
consequence of fever, ore commonly supposed to be critical ; but I very much doubt the 
truth of this opinion." (p. 257.) 

" Irritating substances," says John Hdnteb, " when of no specific kind, produce in- 
flammation sooner than other visible causes of inflammatioa. If of a specific kind, then 
the time, sort, and violence will beaccording to that )<iud. But irritating applications 
must be continued ior some time to prodnee violent inflammation. These di^renees 
are easily accounted for : quick death does not imtate the part killed, and the conti- 
gnons living part, not being ilaelf hurt, is only irritated to get rid of the dead part. A 
wound is a quick irritation of a living part, so that it inflames more readily and more 
violently, according to the quantity of irritation ; but thai cannot be of long standing, as 
— ' ■"""' iring relief. But when irritating substances are applied, ' 
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disease liave eome Epecific qnalin which simple inflsmmation has not; md in mch 
ca£es it is the specific quBliljr which is the disease, and Qot the injliimmadoii." (p. sfiO.) 
" There are maa; constitations which have a tendeacf to specific diseases, dial, when 
injured b; fever or aJi; cosslitiilioiial complaiDt, readil; pti>duce the specific inflani- 
mation in such parts of the body as have the grealeBl susceptibility for any specific 
action ; or, if such parts are afltcled by auy local violenee, the parts rfected will not go 
through the hcBllhy adiiesive inllamnnitiou, nor will they cuter iuto the henllhy suppu- 
rative infiammatiou, but will (all iuto the specific iaflanunalion peculiar to the hubil: 
such is the case with an emipelalous habit. Or, if a specific inftuDmatioD has already 
token place, bd^ violence done lo it, when already begun, will incrense that dispositioD 



6, The results of ioflanimatioQ are Tesolution, exudnlion, suppuration, 
idceration, induration, and various other tramformalioas of organs, 
sojiening, tuid mortijication. All these condilioas, excepting resolution, 
are merely diifereiit liviug processes, which are brought about by itiflam- 
mation, and are still accompanied by it for a long time. 

7. In Resolution {^Resolutio, Lat. ; Zertheilung, Germ. ; Resolution, 
Ft.) tlie appearances of inflaniination subside nearly in the same order as 
in tiieir development they set in with, and the diseased part reverta to its 
natural condition. The pain diminishes, or disappears first ; in tlie same 
degree the temperature and the redness lessen, the swelling alone often 
remains for a, still longer time, till the absorption of the serous or albumi~ 
nous fluid poured into the cellular tissue is completed. 

We may hope for this result when the inflammation has not quickly run 
on to a great extent, the pain neither particularly severe nor throbbing; 
and when the fever accomponying the inflammation tenninates critically 
in perspiration BJid deposit in the urine. 

Seiolutirm is dislinguished from the disappearance or recemiipn ( Verschuiiiuten oder 
Zuriicktreleii, Genu, ; Delitescence. Ft.) of infiummation, which is in general con- 
nected with its siniultaneoua or speedy development in another organ, liis recession 
depends on the succession of on irritation which is oiore severe than that which 
kept up the earlier inflammation. It is oflen merely a, state d/' changed mlal aclivilu, 
of increased seneitnlity, which produces the removal of the infianimation, parcicularfy 
if it be treatedwitb repelling astringent remedies. Cert^n infiauunations, as erj^pelas, 
and critical ioflammatioQE, have a peculiar disposition to recede. 

[The process of resolution has been well described by Dr. J. H. Geknbtt, as fol- 
lows : — " BesolntioQ or absorption of the eindaCion may occur in voi-ious ways, aud 
follow any of the transibrmalloDS of the exudadon except the oue which converts it 
into permanent tissue. The early phenomena firsl disappear ; the capiliaries recover 
deir contractility ; the attraction between the blood and the parenchyma ceases ; and 
the blood within the vessels begins to oscillate, and at length Sows in a cuntinuoua 
stream. Secondly, the essential phcnuuieuou disappears, no fhrlher exudation takes 
place, and Ihut already poured out is absorbed. It occasioually, though rarely, hap- 
pens, that the exudation does not coagulate for some time after it is exuded. Under 
these circumstances, when the early phenomena, terminate, it re-enters the vessels by 
endosmosis, unchiuiged. In the majority of cases, however, it ooaeulates, and, once 
rendered solid, it conld never be alisorbcd without the occurrence of changes in it by 
which it is again rendered flnid. This is efiected by the fbrmation, ripening and disin- 
tegralion or decay (moullmg process of ScHOLZ) of nucleated cells, whereby the coagu- 
lated eindation is broken np, made soft, pdtaceooa, and diffluent, and at length ab- 
sorbed. By this process exudation poured onl into the lung or brain gradually disap- 
pears, by the production of inflammatory softening. On the serous surfiices the fluid 
and broken down corpuecles are absorbed; but that portion which passes into perma- 
nent orgunizalion, is transformed into fibrous tissue, becomes covered with a smooth 
membrane, so that the fuiwdons of the orgaa are not disturbed. Abscesses wlifu 
resolved undergo d similar process. The pus-cells, instead of being evacuated, are 
brought closely together from the absorption of the more fluid portion {liquor dudk.) 
Jbue.are gtiiamy broken-down, the cell-walla are dissolvetl, and the whole is 
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rednced to a molecular matier, which re-eolere the ie»«^ and tbnt complete 
lotion is produced. The disintt^ration of pus-oorposdes previous to sbsorplion ii 
erideDll; &T<nired bj the pressure vhich the absccK recrives from the contisctioii of 

the filaiDFDloiis and elastic (issujes that (bmi its walls. * * * It b probable also, by in- 
cressiag the coBtracdoL of the iolfguments, as veil as by removiog fluid from dn 
neigbboBrboodof the part, thai imtaDla, Misten and cauteries, are so benefidal in the 
reeolutioD of abscesses. It is suf^gesled by ZmEBXAij, (hat the fbrmatioD of an acid, 
as the lactic, in abscesses when fully fortned, fkvours their difiiitegratioD. We have 
seen that 8i:etic acid dissolves the cell-walls and causes the oucleus to appear in the 
fbnn of graoules : if lacdc acid be produced, it would probably have the same efibcL 
Alkaline soludons also, it is well known, dissolve pus-coipnscles, a clrciunstanee that 
may eipl^n the discutieni efiects of alkoliue lotions and wishes, and their benefited 
operation in removing the incmatations from eroptive postnjar diseases." (p. 63-5.) 

Ab to the qnestioQ " What becomes of the molecular fibrin which thus re-enten the 
circulation ?" Bess ett states that " the observations of several German phjacians, more 
especiallj of Scucisiiein and Zimuebman. have thrown much tight upon it, and deter- 
nined that the changes which the urine nodergoes in acute iDflammalorydiseises, bear 
a relation b> the absorption of einded blood-plasma in internal organs. Thus, in a casa 
of pneumonia, Schosleih pointed out that the disappearance of dulness was accompaiued 
by a turbid state of the anne, which conl^ed a larze amount of molecular fibrin, and 
was also highly coogulable by heat Zihuebhan has recorded instances where the 
turbidity and coagulability of the urine bore a marked relation to the diminution of sup- 
purative swellings. In some cases where pumlenl mailer was apparenUy absorbed, he 
had observed that the arine was coagnlable from the presence of Gbrin dissolved In 
it" (a). Hence it is coocluded " that the molecules of the broken-np exudation, afirt cir- 
culating in the blood, are frequently eliminated by the kidneys, and make their exit 
firom the system by the orine. sometimes entire, at others in a state of solution. • ~ ~ 
OecafdoDoUy the excess of fibrin may be eliminated by the skin, lutigs, and bowels, 
an important symptom of the crisis." (p. 65.)] 



8. Exudation (Exsudatio, Lat. i Ergiestung, Germ. 
Fr.) is the outpouring of a larger quantity of serous fltiid thau the capil- 
lary vessels ordinarily exhale into the cellular tbsue, into the parenchynu 
of organa, or info the cavities of the body. For the moat part it occurs 
towards the end of the ioflammation, or at least when it is subsiding. 
The fluid poured out (serum and coagulable lymph) differs 
ita composition ; often thin and transparent, often consistent, 
with flocculi, and so on. The thicker part of tliia exudation (the 
lated albumen) not imfrequently unites neighbouring; parts, vesa 
prolonged into this interstitial substance, and adkesion is effected. If the 
fluid poured into the cellular tissue be only serous, then dropfical naeUing 
(adenui) is produced. The exudation occurs, especially often in serous 
meuibranes : not unft'equently also does a similar exudation accompany in- 
flammation of the mucous membranes. These exudations may be accom- 
panied by an inflammatory or weakly condition of the capillary vesseL 

[The term "exudation," as here eipl^ued by our author, is synonymous with ** efliuion,'* 
as generally employed by British practjtioiiers; but the latter, by deSniog the nature of 
the matter poured out as effusion ofsemm, of coogulable lymph, &c., make a distinction 
which the former does not. Neither of these terms, however, thus used, seem suffici- 
ently pointed ; but their employment as proposed by J. Hdgbes Uennett is onob- 
jectianable. " Effanum" ha nays, " no doubt are very common ; but, in the great 
majority of instances, they arise &om venous obstruction, altogether independent of 
inflammatory phenomena. * * * In atl such cases (he fluid is clear, holds no fibrin in 
solution, and on being evacuated shows no disposition to coagulate. * * * In inflam- 
es, on the other hand, the fluid is more or less turbid, containing fibiin 
1, if allowed (o stuuil, floceull svim in it. or sink to the bottom 
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8 into exudation. In eTery iustance of undoubted inflammatory 
ai^Liuu Bji exadatioa of blood-plaemi occurs whicb may be made visible. * " ' Where 
the liquor eangainis is pour^ nut into shut cavities, the eamc phenomena ofcur ss 
wbi^D bluod Ie drawn tmm the body. The fibrin cnagulalee, and the senmi h set free. 
The former then linia the serous membrane, and ie dcnominnted coagulable lymph, 
whilst the latter is called serous efinsion. " * • In parenchymatous tiEsues, however, 
as in the lungs, Uver, brain, &c., the structure of the parts will not allow of lliis dis- 
tinct separation. The lijimr taai/iiiiii) cxudeil is, of coarse, nl first fluid, and, in 
this state, insiniiates itself among the elementary slnictnre of the organs, filling up 
every minute space. When il coagulates, the tissues of the part affected are com- 
pletely blocked up. as if with cement The blood-vessels, nerves, filaments, &c„ are 
sitrrounded by a Eolid mass, in the same manner that the stones In a wall are sur- 
rounded by morlaT." (pp. 38, 40.) 

As to he eSiisioa of serum, Tratehs observes ; — " The first change external to the 
vessels in inflammation is not a permanent change, and looks like a measure of temporary 
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relief to the over-loaded vessels which surronud the inflamed ci 

esudalion from the coloorlesa capillaries into the adjoining cellular texture. It would 
seem to be a passive mechanical eiftct, as it doubtless often is, bot for the precedence 
of other imequivocal signs of inflaniraBtion." (p. 155.) 

Wbabton Jokeb says : — " Immediately after or doring the sta^:iiatIon of t!ie blood, 
exudation commences. From being at first seroos the exuded fluid comes at last to be 
pure plasma, at least a fluid contiuniug a g;reater or less quantity of Sbriu." He attri- 
butes the exiulation " to tlie thinniug of the walls of the vessels, Irom their relaxation 
and dilatatioa on the aae hand and the pressure from within the vessels on the other:" 
and he also suggests, us likely to promote exudation, " that the plasma will be pressed 
out from among the aggregating corpuscles, even when the blood would not. if out of 
the body, present the buify coat, and that because within the body the fibria of the 
plasma does not so readily coagulate;" hot, when the blood is so changed that oi 
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the eapillaries." He considers, with Watson, thai the cause of serum alone passing out 
firsts " is, as in common ledeina, owing to obstruction ; the obstruction in inflammation 
being frran the stagnaliDn of die blood ;" but how obstruction determines ciudalion of 
serum alone, remains a question ; to help to a solnlioii of this, it may be stated that, 
according to KuRBCH~>Eit, water passes most quickly throup;h animal membranes and 
saline solutions more quickly than viscid, gummy, and albuminous solutions. With 
exudation," he says, " is completed the inflammatory process properly so called." 
(pp. 584, 5.) 

" The extravasation of the serum along with the coagulating lymph," says John 
HtiiTTEa, "is, probably, not a separation of itselt^ asinadropsy; bot, apart of it being 
separated from the lymph in the coagulation of thiit fluid, is squeezed into the surround- 
ing cellular membrane, where there is but little extravasation, and where the cells are 
not united by it. Thus, the circumference of such swellings is a tittle cedemalous ; but 
the whole of the serum if there be a depending part will move thither, and distend it 
considerably, as in the fint in consequence of an laflammation in the leg. But, in most 
cases, there is a continued extravasation of serum long after the extravasation of the 
coagulating lympb is at an end, so Chat depending parts will continue (edematous, 
while the inflammation is resolving, or while suppuration, or even healing, is going on. 
The whole swelling looks like a part of the* body only a little changed; without any 
appeafSDCe of coDlainiag extraneons matter ; and indeed it is simply formed by an 
eilravasatioo of fluids without their having undergone any visible or material change, 
except coagulation." (p. 385.) 

Gerber speaks of the exudations after inflammation as wnteTy or seroiit exudation 
when merely the serum of the blood is poured ont ; plastic, when the liquor languinU 
containing fibrin exudes without the blood-corpuscles ; and *j»jujneo(is, when it ia 
Wood-coloured ; the colour depending either on Bolution of the colouring matter of the 
blood, or the effused liquor sanguiaia contiuns all the components of the blood and 
even the blood-globules, thus forming the transition to hemorrhage (p. 42.) He says, 
also, tiiat in the fluid of serous erB(Si(ions alhurainooa grannies of albuminous fluids 
apensnally fbund; thBlftflerpios(icctin/a(io«s a yellowish turbid fluid is fijund in the 
affected cavity, lyith fine pale yellow flocculi floating in it, or precipitated upon and 
psrh^ adhering to the walls of the exuding sur&ce. If the exudation of ijlaslic 
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the fflvitiee may he filled iritb il; tlieir walls and llie orgoos the; inelude ma; be 
covered with thick layers of fibrin, which at first is of a pale yellow hue and Bomewhst 
trsaapBreDt. with the eoDElGtency af imperfectly caagutalcd albumen. If death then 
occur, this hyaline subslauec qaickly become! granular, and, in consequence of chemical 
decomposition, is dissolved in thi> serum ; but, if life continue, the characters of the 
exudation are otherwise altered (p. 42;) which alteration he proceed! to describe as 
follows : — " The »?parated serum is gmtluully absorlied whilst the fibrin floating in it 
ia dissolved. The fibrin which is aciached, on the other hand, becomes of a chrome- 
yellow colour, and, if examined nnder the microscope, is tbund to consist of a con- 
nected exudation of corpuscles, which are found in fiirni twenty-four to thirty bouts 
Bfler the exndadon, wheu the mass is of an orange yellow, and bos acquired such con- 
gistence as to be stripped off the membrane in slips. • ■ * The exadutiou'Carpnscles are 
in every respect the same as the lymph-corpuscles ; they generally Ibnn many superim- 
posed layers, being laid flat one over aDolber, and so constitnttDg membranes which 
completely resemble the tessellated epithelium when the connecting medium has disap- 
peared, so that tlie edges of the prtmarily round corpuscles thrust ag^nst each other, 
and are thus rendered polygonal.'^ Snbseqneutly the cohesioD increases, and a more 
fibrous structure is indicated, and " nnder the microscope an ever-increasing linear 
nrranpement of the eKudatioD-corpnscIes, which are more intimately united at two 
opposite points in one line, by means of the connecting cy<oblB£teina than any where 
else, is apparent The original globular cyto-blests now assume a spindle-like fbrm, 
and the flat ones continae more flatted as their margios have become more spindle- 
shaped, and in their linear eunnexion form varicose fibres, at the enlargements of 
which the nucleus of the exudation-corpuscle continues visible, and either sabdivides 
into several grannies, or a new nucleolus is fimned within it Between these now 
formed cellular fibres there stilt remains an inter-cellular hyaline substance, s 
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and, granular, and lying tessellated oi 
Etict^ contain a transparent gelatin." (p. 215.) 

Gulliver (b) differs from Gbhber aa to the similarity between the exudatioo and 
Ijmph-coniaEcleB. " In mammiferoue animals," he says, " it has always appeared to 
me that the lymph-globules diSer in site, stmcture, and chemical characters from 
exudation-elobules. The latter are larger, more irregular in sixe and shape, more 
spongy or loose in texture than the former;" generally exhibit two or three nnclri 
when treated with acetic acid, whilst the lymph-globules are only rendered slightly 
smaller by it. The add either dissolves or makes remarkably fhinter the compara- 
tively thick shell of the exudation-corpnscle, while the lymph-globnle becomes more 
distinct wheu subjected to the action of the acid." • » ♦ " Xhe lymph-globules, in fine, 
in progress of development, may soon become more or less coated with fibrin ; but, if 
examined at an early period, they will be found to resemble in chemiial characters the 
naclei (nucleoli of Valentin) of primary cells." (p. B3.)] 

9. Suppuration {Suppuratio, Ijat. ; Eilerung, Germ.; Suf^ura/iott, 
Fr.) is, when resolution does not ensue, the suitable tcrnii nation of simple 
inflammation, and, if that be severe, it appears tlie natural result ; there- 
fore, fi full>/ developed simple it^ammatioH is termed, by some, suppurative 
inflammation. The pus ia secreted through the walla of the capillar; 
vessels, not, however, immediately as such, but is first formed by the 
changes which the inflammatory exudation undergoes ; the coagulated 
fibrin ia gradually converted into pua-globules, which then mii: with the 
serum. Pus ia formed of all the components of the blood, the colouring 
matter excepted, atid especially from its albumen and fibrin. K it collect 
in the cellular tissue, Abscess {^EitergegchioiiUte, Germ. ; Abces, Fr.) is 
produced. The process of suppuration is a true secretion, and the vital 
condition of the organs influences it as well as all other secretions. There 
is usually no destruction of tissues connected with suppuration. That we 
often find the remnants of destroyed cellular tissue in pus, or that the skin 
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covering the abscess is destroyed, depends on accidental circumstances — 
in tlie great distension of the cellular tissue and sltiu, or in the suppura- 
tion, irom general or local mischief, passing into Ulceration ( Versch- 
wdrtmg, Gemi, j Ulceration., Fr.) These remnants of destroyed cellular 
tissue must not be confounded with the corea {Eilerpropfropfen, Germ.) 
so called sloagks, which are fouiMJ in the niiilst of the inflamed cellular 
tissue, at the commencement of suppuration, in the form of white jelly- 
like semi-tmnsparent stringy flocks, which have no trace of oi^anization, 
aje at first firmly connected with the surrounding cellular tissue, but suh- 
sequently are thrown out with the pus. These cores are tough concre- 
tions of coagulated albumen. 

The various opinions relating to the fonnation of pus may be arrsngecl in two 
classes; — 1. It was supposed that pua iraB formed and secreted within the vessels of 
inflamed organs bj the peculiar aelivity of the former. 2. That pus was produced 
exEemally to (he lessels of the intlamed organs, either in thu solid parts in a state of 
inflammatian, or iu the eiFused fluids undergoing a chau)^ similar to that of fermenta- 
tion or putrefitctiou. According lo the former opinion snppuratioD must be considered 
as a vital, according to the latter as a. chemical, process. The fonnation of pus as B 
seoretSve process first published by StMraoN (a), more fully discussed by De Haen 
(1751!,) and by MoBOAN(i), was specially and more occuralely proved by Hunteb, by 
Bbucsiams ^), and bv Pjhei,. Upon the other supposition Boerhaave ascribed the 
fonnation of pus to the dissolving of the hard parts and the changes which take place 
in the eCfused blood ; Bell and others to the putrefaction of the nemm ; GurrER and 
QuESNAT, to the change in the ooagulable lymph ; IIoffhan and Graksuis, to the decay 
of the fill; and Stewabt to putreftction of the chyle. 

The process of the pas formation and the nature of poa, besides the above-mentioned 
writers, most meritononely occupied Pearson (JJ, Hewboh (e), E. Hohe(/), Bsuek- 
IJITS(<7]. GninrmTiaEN (k), and have been recently examiu^ with the greatest care; 
Ftscber (i) baa Aimiaheil observatioiie on its chemical composition; Dokne (£], 
Gluqe (/), and Vaxuxis (m) have enriched oar knowledge of its microscopic ele- 
ments; Gutebbock (m). Wood (d), Bonnet (Ji), and Manot {q) have, in a chemical 
and microscopical view, furnished correct observations, which VocEL(r) for the most 
part arraoged and increased with tha results of his own observation. Compare also 
VoDBL(») and E. V. BiBRi((). 

10. The transition of inflammation into suppuration is probable — when 
the inflammation is active and quiclily reaches an acute stage ; when the 
pain is severe, the distension and swelling' are considerable, tJie inflamed 
partof a lax character, and surrounded with much cellular tissue (1). If the 
inflammation continue longer than usual, without showing critical move- 
ments, if the pain becomes throbbing, the redness and swelling diminbh 
without entirely disappearing, the swelling becomes softer, and the patient 
ha« a shiver, then the fonnation of pus has commenced ; the swelling be- 
comes still softer, is elevated in the middle, and sunk at its circumference, 
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SUPPURATION. 



and on loucbing ii fluctuation ( Sckwappung, Germ.) is felt. Id order to 
be assured of this, the fingers may be pressed alternately upon the swelling, 
or, what is preferable, the finger or the flat hand may be kid ou the sde 
of the swelling, while this is gently tapped with the fingers upon the other, 
by which the undulations of tho pus are communicated to the band. The 
Hkin becomes transparent at the most elevated part, and the pus is seen 
through it ; finally, the skin breaks by the process of continued absorption, 
and the pus is discharged. If the parts covering the abscess are unyield- 
ing, an extension of the suppuration takes place in various directions 
before it makes its way out (2). If the inflammation be slight, it oftea 
continues a long time without exhibiting any disposition to break. It is 
oflen very difficult to distinguish the transition to suppuration in inflam- 
mation of deeply situated or in internal organs. The usual appearances 
are— the symptoms of inHammation subside without crisis, the part does 
not return to its natural functions ; it feels to the patient heavy, oppres- 
sive, or cold ; he has frequent shivejings ; the appearances of hectic fever 
set in, burning heat of the hands and soles of the feet, especially after 
eating, circumscribed redness of the cheeks, emaciation, night-sweats, 
purgings, and so on. Deep-seated fluctuation is felt, or the surface of the 
part exhibits an cedematous swelling. The symptoms of hectic fever 
accompany every considerable suppuration, and it is probable that tlui 
must be ascribed partly to the loss of the albumen and fibrin of the blo^ ' 
and partly to the absorptjou of pus. 

The dreunwcription of the pns in the cavity of the abscess depends npon the el 
■ad roagulation of the plaetic lymph, which occur during iDdummnlion, ' ' 
coyi^ with smooth ■walls is produced, in which the capillary vesseis are ver_ .. „ 
developed, so that the pus is shut off inaa the other cellular lissae, aod its spreadine 
from cell to cell is prevented. In cases in which the ioflammation is not connected 
with plastic exudation this circumscription of the abscesa does not take place; fbr 
instsDce, in many erysipelatous inflammations. If suppuration occur oo the sur&ee of 
eerouB membranes, tiiere must always be first produced a considerable developmenl of 
vessels. Id structares which are very highly vascular, suppuration occurs more rapidly. 
The walls of the abscess must be considered as secntiig and abaorhing surfaces. In 
the resorption of pus, (by the veins and lymphatic vessels,) it is mixed with the blood 
and separated from it by the cotalories of (he body, specially the lungs and kidne; 
is deposited in the tissue of parts (metastatic abscesses \) it is, however, ondeteii 
whether the pus is deposited as such or is produced by the after-chaages which 
monly occur in the inflammatory exudation (Vooel.) As the pus-corposclf 
larger Ihaoi those of the blood, they cannot pass through the capillary vessels, 
therefore only the serum of the pus is absorbei or the pua-corpnsclea are broken do^ 
and can then also be absorbed. We must not confound with this the entry of pns iota 
a torn vein, or its formation by phlebitis in the vein Bud its further passage oawarda 
with the blood. In regard to the operation of absorbed pns, Bonnbt supposes that the 
absorption of good, cream-like pus, which has not been changed hy the action of the 
air, will not produce any peculiar symptonis, because with it nothing enters into the 
blood but what is natural' to it; hut, if in depraved putrid pus hydrosnlphate of 
ammonia be developed with a residue of ammonia, and be absorbed with the serum or 
pus, a septic poison is introduced into the blood, the presence of which has been ascer- 
tained by Bonnet in the blood, and iis separadon in the urine. 

[(1) " The true inflammatory disposition and action," says Hdnteb, "almost immedi- 
ately ceases npon the commencement of suppuration ; and, although the vessels may be 
nearly in the same state, jet they are in a much more qniescent state than before, and 
have acquired a new mode of action." • • * Aud he asserts, "as an invariable fkit, 
that no suppuration takes place which is not preceded by inflammation ; that is. no 
pus is formed bat in consequence of it." * * * ■■ The immediate state of prta which 
may be called the immediate cause of suppnratioc, I conceive to be such as cannot 
carry on its usnal functions of life, and which stale of parts I have called the state of 
imperfection, let the cause of that state be what it will; we have showa ■'--■-- 






Bimply is not always Bufficii'Dt, it oAcn only brings on the ullieaive etage. wMeli is in 
most cases inleiided to prevent the supportttive." (p. 372.) ■' In gpontaneoua suppn- 
mtions. one, two, three, ur more parlE of the inflammation lose the power of reH>lu)ion, 
and assume exactly the some disposition with those of an exposed surface, or a surface 
in contact with an extraneous body. If it is in the cellular mtmhrsne that this dis- 
position takes place, or in the investing ineinbniues of cireumscribed cavities, their 
vessels now begin to alter tbeic disposition and m«de of action, and continue changing 



till Ihe;^ gradually form theroselves to that state -which fits them In fonn pua ; si 
the eftecl or discharge is gradually changing fr ' ' ' ' 

we commonly Gnd iu abscesses both coagulstTng 



<r discharge is gradually changing from coagulating lymph to pus: hence 



are opened, the greater is the proportion of the former." (p. 378.) 

" Should the exudation beeome purulent, this gelatin (viz. that which is interatitial 
to the corpuscles) acquires fluidity, says Valentin, " and the plus globules then swim 
in the liquor piiriii, sink tessetlated (o (he bottom, and surround themselves with cells, 
which subsequeutlj undergo tranihrmation in accordance with certiun laws into exuda- 
tion flbree or exudation membranes." (pp. 21 fl, 211).) 

" This (suppurative) inflammation has symptoms common to inBammalion in general ; 
bat," ntys Hunter " it has these in a greater degree than the inflammation leading to 
it, and has also Bojne symptoms peculiar 1o ilseU': * * * it gives as mnch as possible 
the idea of simple pain without having a relation to any other mode of sensation : 
■ • • the pain is increased at the time of the dilating of the arteries, which gives 
the sensation called throbbing, • • * perhaps one of the best oharaclerislics of this 
species of inflammation. [This observation, as already noticed, (p. 23,) is incor- 
rect. — J. F. S.] When the inflammation is moving from the adhesive state to 
the suppurative, the pain is considerably increased (^and which would seem lo be the 
extent of this operation in the part;) bnl when suppuration lias taken place the pain in 
some degree subsides. ■ ■ • The redness that took place in the adhesive stage is now 
increased, and is of a pale scarlet : this is the true arterial colour, and is to be 
accounted a constant symptom, as vc find it in all Internal inflammations, when at any 
time exposed, as well as in those that are external." The dilatation of the old vessels, 
and the formation of new ones, which bad occurred in the first or adhesive state of the 
inflammation, " are here carried sllll fluther In the surrounding parts, which do not 
mppurate, and constitute two other causes of this redness being increased by the vessels 
becoming more numerous, and the red part of the blood being pushed more forward in' 



any vessels, where only the serum and coagulating lymph went before. The part 
whidi was firm, hard, and swelled, in the first stage, now becomes stiU more swelled 
by the greater dilatation of the vessels and greater quantity of eitravasated coagulating 
lymph thrown oat in order to secure the adhesions. The redematons swelling sur- 
roDnding the ndbesive gmdually spreads into the neighbonring parts. ' • ■ Tliere is a 
eertaJD period in the inflammation, when the suppurative disposition takes place, 
which is discovered by new symptoms taking place in the constitution, viz. shivering." 

(p. 3v:-7».) 

" The vessels are but little changed from the adhesive stale at the commencement 
of the suppurative disposidon; so that they still retain much of the form they had 



coagulating lymub, mixed with some serum. This is scarcely diSerent from the 
adluHve stage of the infiammatiou ; but, as the inflammatory diE[>o»tiou subsides, the 
new disposition is every instant of time altering those vessels to their suppurative state ) 
the disoharge is also varying and changing from a species of extravasation to a new 
formed matter peculiar to suppuration ; this matter is a remove ftirther from the 
nature of the blood, and becomes more and more of the natore of the pns ; it becomes 
irMter and whiter, losing more and more of the yellow and green which it is apt lo 
give the linen that is stained with il in its first stages, and in consistence more and more 
viscid or creamy." (p. 415.) 

John Hunter describes that as " an abscess in this part," i. e. when " coUeclions of 
matter are found in parts ivhere not formed, more especially in the deeper^^ealed ones, 
the matter moving &-om the seat where it was formed to some more depending part, 
or, having met with some Dbstniction in its course, it takes another direction ;" whilst 
» abscesses which are commonly formed where matter is found, especially the more 



iuperfioial ones, may be justly called abscesses ^ this part (p. 510.) |Suppu: 
takes place mnch more readily in internal canals than internal cavities ; • * ' 
readily upon the surface of canals than in either the cellular or investing membrane. 
Ilie sam« cause which would produce a suppuration in the first parts (the canals) 
would only produce the adhesive in the other (Ihe cavities.)" (p. 377.) 



flS ABSCBSa 

" The cavit; (of the sbac«ss,)" abeurve» Tuvebs, " is surrounded by on eSiision, 
and lined bj a pellicle of lymph (pyogenic m^mbTaii^,) vbi^DC^: the pu£ is farai&beA." 
(p. 135.) " The aspect of the sappuratinp nierabrane tsries lo such tateut m acaroelj 
to exhibit, in some circunutances aoid Gitaations, the granular form, e. a. upoo the 
vallE of abscesses, and upon the free surhces of mucous and serous membraaeE ; but 
the fibrinous bed and [he cafuUary loop of nev fonnaliou, and a corresponding alleta- 
tiou of the puE-secretine sur&ice from lis normal slate will always be detected apon 
careful examination, being essential elements of the suppurative process." (p. 111.) 
" A section of an abscess, fh)m drcuiuference to centre, presents the coodeusatioa 
of the wall by the depout occupying the cells of the cellular ini'iiibrane, the secreting 
membrane, the semi-solid flakes of tymph, and the collecti<Mi of pus foraiing its 
cnntenti ; the arrangement, appearance, aod proportion of each varying ac«or^ng to 
the stage of the sappnratioii." [p. l^.'i.) 

(2) Of the circumstances npon vbicb depends the determination of »bsc«si to the 
Burtice, the following very interesting aceonnl is given by John HoNTEtt: — "An 
internal pressure, prnduced by an extraneous body, acts equally on every side of (he 
snrronndutg parts, and, IhereRire, every part being pressed alike, ought from this cause 
alone to produce absorption of the Euironnding parts equally on all sides, supposing 
the parts themselves similar in stmcbire, or, vtuch is tbe same, equally susceptible of 
being absorbed; bat ire find that one side only of tbe surrouDding living parts is 
Ensc«ptible of this irritation : therefore, one side only is absorbed ; and tbis is always the 
side which is neit to the external sni^hce of tbe body, * • - From fbia cause we find 
abscesBCE, &c., whose seat is in or near the centre of a part, readily determined to the 
surface on the one side, and not on the other ; and, whenever the lead is once taken, it 
immediately goes on." |p, 448.) He also olaerves ;— " We find that the absorption of 
whole parts more readily lakes place, to allow an extraneous substance to pass out of 
the body than it will to allow one to pass in. Thus we see that the slight pressure pro- 
duced by matter on the inside of an abscess has a great effect, and the matter is brought 
mach faster to (he akin (altliough very deep) than it would by the same quantily of 
pressure applied fivm without ; and, indeed, so slight a pressure from without would 
rather tend to have an opposite effect, namely, that of thickening. The reason of this 
it evident: one is, n readiness in the parts to be tteed from a disease tilready existing; 
the other is n backwardness in the parts to admit a disease. This principle, therefbn, 
in the animal ecoDom; produces one of (he most curious phenotnena in the whole 
process of ulceration, viz. the susceptibility which the parts lying between anextraneons 
body and the skin have to ulcerate, while all the other side of the abscess is not 
irritated to nJceration ; and the necessity there is that it should be so must be very 
striking; for, if ulceration went ou equally on all sides of an abscess, it must increase to 
an enonnouB size, and too great a quantity of our solids must necessarily be destTDyed." 
(p. 449.) 

But mere pressure is not, according to Hunter's views, sufBdent for bringing the 
contents of an abscess to tbe surface : ** there is au operation," says he, " totally distinct, 
and this is a relaxing and elongating process, carried on between the abscess and the 
skin, and at those parts only where the matter appears to point. It is possible that 
this relaxing, eloo^tiug, or weakening process may arise, in some degree, from the 
absorption of the interior parts ; but there is certainly something more, for the skin 
that covers an abscess is always looser than a part that gives way from mere mecha- 
nical distension, excepting the increase of the abscess ii very rapid." (p. 460.) 
Tbaver^ in commenting upon this point, observes : — " Whether the tendency of matter 
to the nearest surface, external of iutemal. the outer or inner integument, as the cue 
may be, is due to the more yielding structure of parts in tbe direction of tbe nearest 
gnr&ce or to the operation of a physical law, as tbe increased amount of pressure from 
tbe increased area of the summit over tbe base, I cannot determine." (p. ISS.)] 

11. Pure good pus (1) is an opake, tolerably consistent, yellowish while 
fluid, with a peculiar smell when fresh, which it loses on cooling, and of a 
sweetish taste, specifically heavier than water, (spec. grav. 1,030.) (2), not 
readily subject to putrefaction (3); reacts in its fresh state as an alkali; but, 
after a time ia neutral or acid, probably because during its decompontioD it 
forms acetic acid ; and under the microscope b seen to consist of_/?i<irf 
partt and globules (4) which can be separated by straining (5) ; but very 
frequently this sepanttiou occurs spontontuuslif if the pus be left aloQ^^— 
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[[ 1 ) Pub " is formed from eome change, liecompoBiliDn, or Bepnration of the blood -which 
it undergoes in its passage out of the vessels, and for effectiug which the vessels of the 
part have been formed, which produce* a siibeiding of the inflammatioQ Itom which it 
took its dispositioQ, * * ' In order to carry on the deeompositiona and combinationB 
aeeeBSaiy for producing this effect, either a new or peeullsr structure of vessels itiuGt bo 
formed or a neir dicposition, and of course a new mode of action of the old must take 
pliioe. Tlus new Etnicture or dispo^tion of vessels I shall call glandular, and the eSeat 
or puc a aecretion." (pp. 41S, 4lfi.) 

" The purpose which the formation of pus serves in the economy is," says THAVEBa, 
" in coiijunclioD with another act of intlammatioii, to opeu a communication with a con- 
tiguous surface, either for the purpose of llburadng matter incapable of organization, 
and therefore superfiuaus or burlful; or as indispensable to reconstruction or the 
effacement of lesdona by grDUDlalion. |p. 118,) The contiuuaiice of inllammation, 
beyond the term reiiuired for union in eiinple solutions of continuity, in cases which 
are beyond reparation by tbe direct adhesive process, and in phlej^mon or adhesive 
deposit uDBCcompanicd by external lesion, entails an addition of the soppurutive to the 
adhesive action, (p. 124.) 

(3) Tbeprincipal peculiar qnalities of pus are its colour and consistence; but it appears 
that the colour takes its rise Irom the largest portion of the whole moss bejug composed 
of very sinidl round bodies, very much like those small round globules which, Ewimming 
in a fluid, make cream. " I should suppose," suyK Joein HcNTta, "those round globules 
to be white In themselves as cream would appear lo be, altliongh it is not necessary that 
tile Eubfltuncca of matt4?r whidi reflects a white, should l)e itself white. • * " These glo- 
bules swim in a fluid which we should at first suppose lo l>e the serum of Che blood, for 
it coagulates with heal like serum, and most probobly is mixed with a small quanli^ of 
coagulating lymph ; for pus in part coagulates, after haviug been discharged from the 
lecreting vet«els, as mucus is observed to do ; but. although it is thus far similar to 
ierum, yet it has properties tbe serum has not." The tluid part of the pas would not 
ooBsulate on (be addition of (he gastric juice, or of solutions of neutral salts, but only 
with sat ammoniac, (hydrocblorate of ammonia,) "which would not coagolale any 
other of our natural juices." The proportion of the white globules in tbe pus " depeads 
on the health of the parts wbich formed it; for, when ibey are in a large proportion the 
matter is thicker and whiter, and is called good matter." ' * ■ Pus is speciiically heavier 
diac water: it is probably nearly of tbe same weight with blood or any other aniioal 
lubatance rendered fluid. It bas a sweetish and tnawkish taste, prolmbly from having 
sugar in it. which is very different from most other secretions. It has a stueii in some 
d(£ree peculiar to itself." {p. 42S-9.) 

(3) With refcrence to the putrefaction of pus, Hunter observes ;— " Pus, from several 
drcnmstanees often attending it, would appear in general to have a greater tendency to 
potrefaction than the natural joicea have; but I very much suspect that this is not 
really the ease witb pare pas, for, when it is first discharged from an abscess, it is in 
generally perfectly sweet. There are, hovrerer, some exceptions to this: bnt these 
depend on circumstaoces entirely foreign lo the nature of pus itself," (p. 434,) of which 
he instances the commnmcation of the ^r with tbe interior of an abscess ; the near- 
ness of an abscess to the feculent contents of (he colon, or rectimi, when blood is con- 
tained in abscess resulting from external injury, or when part of the solids mortily 
froiD the same cause, and the tike; " in all Each circumstances we find tbe pus has a 
greater tendency to putrify thou the pure or true pus," which, " although easily rendered 
susceptible of obatige by extraneous additions, is in its own nature pretty uniform and 
immutable. It appears so uiicbaugeuble that we find it retained in an abscess for 
weeks, without having nndergone any change : bat these qualities belong only lo per- 
fect pus." (p. 435.) Pus from sores, be remarks, is subject to the same (Ganges nnder 
similar druumsCances. GuLLrvEualso states, that he bas bad healthy pus "in a window, 
to which the sun had access for six weeks, without becoming ft'tid, and, if carefully 
washed of all impurities, it will continue sweet fbr an almost indefinite time" (a.) 

(4) Thokbon sbjs the globular structure of pus was first mentioned by Senac (i). 
The following is, 1 presume, the passage to which he refers:— "The globules of pus 
ire similar to those of the blood : such as are seen in the matrer of which gonorrbcsa 
consists are larger, whilst those which form the pus of ulcers are smaller and more 
unequal in size : but this figure does not give redness to these globulesi they are white, 
md this whiteness is constant." (n. Gsg.*) 

JoBN HuKTEK describes at 



" the peculiar character of pus, globules swimming in a 
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fiuid which U coaguUble bj a solntion of eal aoimoDiiic, (hydrocMorate 
which no oilier Hninml Bccrelion he knew of ii." (p. 421.) 

(6) Thii does nol accord with Guetebbock's (r) obgervBtion, who Esys, that " Pus of 
every Idud and from buj part may be Beparated into two parts, inici a liquor and a sub- 
stance, not soluble in it, bnt only Euspeadedi reodering the pue turbid, and tinging it 
yellow ; which, however, I conid not completely separate by Btnuning, although the taosl 
different papers were used. For the fluid always flowed turbid, and the paper through 
which I strained beiDg obstructed, the pus, diluted with water, began in a short time to 
putrify. But, if you allow it to remain for a louger time in oue Tessel, you will find a 
Eiipematant yellow fluid, the grcalest part of which, as wilt be shown hercaHer, con- 
nsts of albumen." (p. S.)] 

12. The fluid (Herum) of pus s)iowa no trace of globules : it exhibits 
all tbe signs of albumen dissolved in water, which is distingubhed, like the 
aerum of tlie blood from the white of fowls' egg in not being thrown 
down by iether. This fluid also contains /«(, ounoiome, acetic ticid, per- 
haps also lactic acid, hydTOchloTate of soda, of potash, of Ume, of ainmoma^ 
(Bonnet,) phosphate, sulphate, and probably also acetate and lactates 
soda, phosphate of magnesia and lime, a trace of iron and silica. 

Henue (a) foond free iat, recognisable by the microscope, inform of &t^ iredol4fc^ 
Whether many substances which are found in pus, such as pyine, gluten, &fc 
are proper constituents of that fluid seems still doubtflili as also whether the iron 
is not to be ascribed to some admixture of blood. 

[Gdeterbock has entered into the chemical analysia of pus at very considerable 
length, (pp. 11, 19,) and he describes "a new substance of peculiar character," to which, 
" although found not only in pas, but also in muoiiB, without any intermixture of pus, 
and in tubercular matter, he ^ves the name pyinc, (ftirai -iruoi, i. e. formed of pu*,) 
because he first discovered it in pus." (pp. 12, IS.) In the translation of Gebbkii'b 
Elemtnts of General Anatomy (pp. 97, 10(1) will be found the analyses of VooBt, 
J. Mahtiub, Guetekbock, Kocr, Goebel, and Dumas.] 

13. The globules of pua vary in quantity, sometimes a larger, some- 
times a smaller nuniber being present ; the thicker and better the pus, the 
more numerous are the globules. They are of two kinds ; the larger have 
a diameter of 0,CXX)4 — 0,0005 of a Paris inch ; are of pretty uniform size, 
usually tolerably round, rarely of irregular form : most of them have an 
irregular surface, so that they appear as if covered with still smaller glo- 
bules ; they are more transparent and less coloured than blood -globules. 
Between these larger globules swim about a smaller quantity of little 
granules, rarely as large as blood -corpuscles. If the larger pus-corpua- 
cles are for some time in contact with water, they become more trans- 
parent towards the edge, darker in the middle, and the same in spirits 
of wine. Id acetic acid the envelope becomes transparent, finally dis~ 
solves, and leaves behind a Ducleus consisting of one, two, or three 
corpuscles of 0,0001 of a Paris inch in diameter, many of which have a 
central indeolation. Sometimes also the envelope bursts, and the nucleus 
is set free by shaking or rubbing. The envelope consists of albumen. ' 

According to Mandt (as bIiotc) the larger pnfl-globnlps, in respect to their sise 
form, appearance, and their relation to chemical agents, eihibil a perfect accordance 
with those globules which the coagulated fibrin presents, either in inflammatory buff, in 
false membranes, or in the fibrils, which fibrin forms when the blood is shaken about 
with albumen. Mamut applies to these globules the name Jibrin-glabiilrs, bccnuee 
they owe their existence to the coagulated fibrin which is secreted from the blood and 
external to the vessels. The sceood kind of globnles, the diameter of which varief 
l¥om ijj tojjjof a millimetre, and which are mixed with the pus-globules, belong fllf ~ 
the globules of albumen coagulated hy tbe salts of the serum; they are, therefore, r " 
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_ . rich in GultE. Tliey nre frequent!; fauod omoag iat- 

globules of differeut iliamelers, 

[GuETEBBocK app«ars la be the first who discovered the differenlEiEe of tbeglnbules 
in pus ; be says :■ — " All writers wbo have hilhertn examined pus, KiLTENBBOBNEB (i) 
alone excepted, (who meDtions that ht has seen corpuscles aai gmnules swimming in 
the pus of frogs, although in pure human pos, corefiulj preserred from the air, he states 
that he has sometiiues seen granules of eqnal size, (p. IG,)) speak of the globules swim- 
ming in pus as of only one kind. I have, however, always seen globules of vastly 
different size in pus, of which only the largest bave been notieed by writers, even by 
Gruithuisen and E. H. Weber. Although these exist in the greulest number in pus, 
yet it is not to be doubted that smaller ones swim among them. The proportionE of (he 
globulin Hud liquor vary in every kiud of pus, so that the greater be the number of 
globules the thicker and better is the pus, and ii'ce versd." (p. 8.) The size and form 
of the globules and gnmules given by CHELina are those stated by GcrrKnnocK, who, 
Sabeeqaently comparing the globules in pus with the mrpnscles of other animal liquors, 
says : — ■" Tliey oje most like the glohules I have found in mucus, but more irregular, 
unequal, and of much less number, most of which are of the same size, and some even 
larger than the pus-globules, Bs I have frequently by repealed observations ascertained, 
notwithstanding E. H. WEaea contends they are only half as large. Like the pus- 
globule, they also contain a nucleus, consisting of granulea. I have sometimes seen 
globules of the same form and nature swimming in ue saliva ; but at other times 1 have 
measured them twice and thrice as targe. Mixed nith water, they quickly swell and 
are decomposed. Finally, the pus-globules differ from the blood-corpuscles, not only in 
axe, tml also in chemical properties, since the eDvelope of the former is dissolved by 
both water and acetic acid, whilst that of the latter is dissolved only by the acetic acid." 

(p. II.) 

The fbllowiog is the accoont which Gcetbbboce gives of the chemical nature of the 
pns-^ohules, which he obt^ned from a wound in a horse : — " The glohnles having been 
most carefijlly washed, ami had concentrated acetic acid poured over them, were 
strained. In straining the envelopes of the globules were disEolved. On adding a 
solution of the fferro-hydro-eyaEiile of potash, a sediment was produced ; the one part of 
it neutralized by the carbonate of potash wastirst rendered turbid and then precipitated, 
whence 1 conclude that the envelope ia to be included among the namber of those 6ub- 
Etances which, named by Bebzelius albuminons, are precipitated by the ferro-hydro- 
(^anite of potash. But the granules forming the nuclei of the globules are not dissolved 
by aeida. I cannot yet certainly stale whether, like the corpuscles of the hlood, they are 
dissolved by the liquor of canslic potash, though it seems to me very probable that they 
are; for the liquor of caustic potash (or even the concentrated carbonate of potash) 
being added, the pus-globules become more transparent, and are less perspicoous, some 
after A certain time vanish, rudiments of the enveloptsand gcanules being here and there 
left." (p. 10.) 

The puB-globules described by Mivo (a) as "occasionally seen in the blood of 
hoEdlhy pei'sons," the only person in whose blood be bad not found them being an 
aged woman of seventy-seven years, though be admits that "nevertheless they differ to 
a certain extent from the glohnles whiiSi are seen in pna from an ulcerated sore," 
Gdijjver(&) denies being pug-globules at all, and says th^ are probably the lai'ge 
white globules of the blood spoken of by Magendie and Dr. Davy. 

Tlie fbllowing is Gerbeb's account of the Rurmation of pus. and of the reproductive 
organization in suppurating wounds : — "A continual oozing of tijaor languinia takes plucc 
on the surhce of the wound ; the coagulating Qbrin forms exudation-corpuscles, which 
*te partially disposed in layers on (he wounded sarfaiw to fbrm the exudatian-membrane, 
and Ibe layers nearest the living surjhce are converted into cells, which become (^tber 
Olid diflerentl; organized accoming to the nature of the tissues lo he reproduced. The 
^loblasts or eludation-corpuscles most distant from the wounded sortace become pus- 
corpnscles, which, with eerum, form tme pus, which on the one side covers the seat of 
organiiation, leparates the so-called granulating surface from external influence, and on 
the other forms that soft, mild, peculiar medium iu which reproduction proceeds from 
the woonded snr&ces towards the middle of the wound, and by which foreign suhslsjiceB 
are washed oat of the wound. 

"Put. The eiadation-corpnscles lying beyond the living influence of the wonndcd sur- 
Gtce, bnt exposed to external agency, cannot retain their life for any length of time, and, 
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foraakcQ bj thu organiziag principle, dt^eneraW la their organic fonuadon, aud their 
orgnnic chemical hlending ; whilai those m eonljict with the liriDg surfaces of the body, 
proceed in their further organization : thuB, by the death of the loruier, is given life to 
Ihe latter [tnara vita oriyo.) 

" Upon the free exudntioii-corpasctes first appear delicate radiating lines, vhich divide 
their peripliery into six or eight (rarely more) segnieDts : these lines liecooii' more de- 
cided, and the capsule appears us if torn, though without nnj aulutioD of coutimiity. In 
some even the nucleus seems inclined to break into from two to fiiur pieces. At the 
same time the originally reddish-yellow fluid fhdes, the dividi>d scgmenti of the capsule 
and the dirisions of the oucleus, whith were distioctly linv&r, become rounded into co- 
hering granules, whilst the now perfectly formed pus is of a greenish colour. The trne 
EDB-corpuscles thus formed, are still licre and there connected togellier, (the pus^uem- 
raae,) like the cells of tesGClluled epithelium j are specifically heavier than the terom) 
appear under the microscope somewhat larger than lymph-exudation aud blood-coi- 
poscles (from ib to ^ of a Paris line in diameter;) are of a yellowish colour, and min- 
gled with oil-drops and albuminous granules, with which last they are cummonly be- 
sprinkled, and which are by many considered as integral parts of the corpuscles, tbej 
overlooktDg the usaal large granules which in their coauesion with the pus-corpuscles 
are so attached that the latter at Srst appear as lenticular, or cake-like quilted ciuhions. 
Sobseqneotly the granules separate still more, so that the corpuscles ure resolved into 
tiieir elements ; old pna therefore consbts for the most part of these more or less isolated 
gFann]«B. • ■ « The yonnger the pus, the greater the quantity of fibrin (transitioii- 
cytoblasB) and the older it is, the more fat does it gentrally contain. Thus, in the de- 
geoeration of its organisatiou, from its communcemunt to its perlectiou, is it remarkably 
opposed to chyle, in reference to its organic and chemical relations." (pp. 47, 48.) 

"FaUe Put. Secreted and exuded fluids very frequently occur in man and beasts, which 
without clou^r — that is, microscopic — eiaminatiou, may be taken (br pus, bi-CBUEe they 
look very like it, ajid chemically oflen do not differ much from it, and yet are produced 
in another way, and are of dlflerent nature. On the contrary, substances are deposited 
and thrown out which seem very different from pus, ajid yet are either true pus, or 
very nearly allied to it 

" It is the above-described fluid alone, the true or proper, the so.called laudable pus, 
which is a necessary conditiou of reproduction : thereibre I call it repTodacLive pan ; aud, 
as the corpuscles usually consist of seven granules, they may also be called septengran- 
ular pus-corpuscles. Previous to their division, these corpuscles always belong to the 
nnclealed corpuscles j they are degenerating cytoblasts. lii this constant quality of the 
true pus-corpuscle is the most certain criterion for distingolshiog pus from other more 
or less similar fluids ; and that fluid which cootaius no such corpuscles, or with them 
any corpuscles or deposit which do not exist in the pus of healthy wounds, is either not 
pus, or not pure pus." {pp. 53, 54.) 

The following are T^vers's views on the coostitutJon of pus ;— " Pus, I believe," 
says he, "to obtain its characters of consistency, opacity, and colour after exudation, and 
to consist of the superflaoos or waste lymph which has been separated during the 
adhesive stage from the mass of blood held in solution by the serum, being thus a 
chemical modificadon of the constitueuts of the liqaar sanguiais ; in short, the latter 
fluid deprived of its original character and property of spoutaneoug omgulation. Pus 
particles resemble those of lymph seen in tlie vessels under inHnnunstiou, except that 
they appear broken down aud parlly dissolved in their texture instead of compact and of 
less regular figure; and. if when suspended in a drop of tiuid, compared with the elastic 
blood-corpuscle, to which they bear no analogy whatever, utterly inert and devitalized. 
We never see pus in the blood-vessels bnt in fatal phlebitis, and, if introduced into the 
drculation by injection, it is destructive to life. Although, therefore, a clean-wiped 
granuladng surface soon presents a covering of pus, it is exuded as a colourless fluid 
of a more dense and unctuous consistence thao serum. Its appearance is simultaneous 
with the disappearance of the lymph-particle from the veins, the suppurative aolion 
being determined, or, in other words, the separation of the proper lymph-particle put 
tm end to by its sufficient deposit in gi^ulation, and the inflammatory nisus still pre- 
vailing from the continuance of the irritation, tbr no imperfect state can be perpetuated ; 
the superabundant iymph-particle, at no time coloured, along with the permanent fluid 
or serum of the blood, is str^ned off through the pencils, foniiing the terminal loops of 
the granulation. Thus is obtaintd the twofold purpose of relief to the loaded capillary 
circulation, and a bland and honiojjtneiiiis proteeiing fluid for the granulation during 
the period of its growth up to that of final organizatiou. When the mdimenlal fibrin 
is no longer needed fbr the new st 
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a new but Dot leES imporlant parpose, — the prtscrvacinu of thai etnicture. Pus ie as 
□ecessary to the mainleiiance of graDii]ntiOD as lymph was to its fonrmtion; hul a 
chanfte is neisfssary to fit it for its new fnuclion, and this is proTided for by a new 
arrangemeDt of a aev acCion of the secreting capillai'ies, and a chemical rhimge, whiEb 
deslrays its vital property aud amalgBiuatcg the separated lymph-globules with the 
Eerum of the blood. The preoedeoce of adhe»ye to supporative uetioa is sufficient to 
render presumable a necessary counextoa between the lymph separated during the first 
process, and afterwards disappearing, and to explain tho invuriableaeES of this retution 
ID the order of their appearance. There is no analogy between the efinsiooi of serum 
or of liqaor saHguintii incidental to primary vrouud or injury of any kind and pus, yet 
the iDgredtents of the two latter are the same : it is by the combiuatiODS of a vital ebe- 
mifitry that their appearance and stinsible properties differ, and this we are capable of 
imitating. If this theory be admillad. it will explain the appearance of pus in the 
absence of the espifcial granular structure or distinct pyogenic meiobnuie, as seen upon 
mucous, serous, and sjrnovial surfaces and canals ; and, even in the absence of fibrinous 
exudation, as in certnm modes of inflammation, where the habit of the parts or the cha- 
racter of the inflammation renders them incapable of canyicg on the adhesive action, 
or ihnt action is by violence interrupted. Pariform mucus, mnco-purulent secrelion, 
are terms in common use, indicating the transition stage witnessed in these cases ; so 
bIso the iDodifications of colour, consistence, and purity are explained, which are con- 
veyed by the terms sanious, flaky, or whey-like, ichorous, &c., and the improvemeut 
of the lecretioD by elaboration from that of flsculffi and sinnaes id the ■ pus laudabile ' of 
old authors concurrent with the improved vitality of the graonlalions, meaning a fuller 
proportion of (he lymph-particle to the serum, and vice versS, its degeneration in en- 
feebled and sinting Etates of the system. Thus also is explained the etfect of inordinate 
and excessive suppuration to supi?rinduce hectic^ ftanv Che excessive witbdrawmeut of 
that ingredient which fiirms the nutrient and restoring principle of the blood. " • " 
The conversion of the hlood -corpuscle inlo the pus-corpuscIe is a notion altogether 
gratnitona and unsupported either by appearance or probability ; and. In my mind, the 
above is a theory more reconcilable willi all the circumstances attending its origin than 
that which supposes ds tiovo formation of the pus globules. But the wounds of cold- 
blooded animals not being subjected to the true suppurative process, nor those of mam- 
malia and birds disposed to free suppuration, there appears to be insuperable difficulty 
in establishing this theory by aatnal demonstratioD." (pp. 172, 6.)] 

14. The nature of the [lus varies considerably according to the nature 
of the parts io which it is formed, according to the constitution of the 
person, according to the degree and character of the inflamnuition ; it may 
be changed by other fluids, mingled with it. We distinguish good cream- 
like, uniformly consistent, yellowish white, inodorous pus, {pus bonum el 
lattdabile, Lat.,) thin, uiucoua-like, serous, grayish, greenish, brownish, and 
more or less fetid pus (sanies, ichor, Lat; JaacAe, Germ.) (1). These 
varieties of pus, as well as the fluid products of inflammation especially, 
depend merely on the different proportions of the materials composing it. 
All these products are derived from the blood, and in them are found all 
the Eanie materials as in the blood, excepting fibrin. Thus is it clear why 
chemical and microscopical examination camiot ascertain any determinate 
difference between the products of inflammation and the serum of the 
blood, the mucus, the serum from dropsy, the yellowish white fluid {ma- 
teria puTtfoTmis) poured out from inflamed mucous raembranes (2) ; the 
thin, lymph-like fluid which exudes from inflamed serous membranes (3) 
and the various kinds of pus appear to be compounded in the same way. 
Their diflerence consists only in the different proportions of the several 
substances, in their disposition to organization, aud in the greater or Jess 
advanced degree of plastic activity (4). 

The presence of globules in Ihe serum has been long since proved by Badeb and 
Fasadat (a), as also by Mamdt and others in Ihe various eflosions and serosities which 
ocGor in the cellular tissue and in the sernm of dropsy { but the albumen iu pus is in 
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n higher degree of coagulation, is opake, of lolemble consigleaFe, and coagiilateH less bj 
warmth, ond by the concentroted Hcicla. Tlie difference between creamy, consistent, 
and thin serous pus depends entirely on the different proportions of the tluid and 
of the pus-globulea. Bonnet, (as sbore,) who seems not to know the pns-globnleE, 



pareccy, thatetringy character, that adherence of ita parts which seem especially proper 
to mucnH, if we mix and shake It up with a solution of hydrochlorate of ammonia, 
whereby the proportiDn of one of its componeuls is increased, T^e consistence of pus 
is to a certain extent inflnenced bj the length of time it has been retained in the body, 
tfae absorption of its Onid part thereby occncring, and In snppnrating snrlkces perhaps 
also by the influence of the air, as, in ite latter case, when the pus is washed off clean, 
a clear serous fluid is always observed to ooze up. In this manner we may judge 
of the TariouB tests of pns, for the purpose of distinguishing il from mncus. According 
to GBiSiS(tETEB(u), it^puB be mixed with twelve parts of distilled water and one part 
of ligaar pBtasiif, a visoons triuisparect jelly capable of being drawn into thread is formed, 
more quickly or more slowly according to its different composition. According to 
Grlitulib^b microscopic examinations (h), pus exhibits white spherical grannies 
slightly dotted upon the surfkce, which after some hours thil, and even preserve tbdr 
round form in pus which Las been dried and again moistened. In oineus these granules 
only appear when it is previously tliinued with pure €uid: the granules in mucus 
are less numerous and dark-coloured. Fiscoeh (as above) holds it best, in order 
to determine the pn.«ence of pus aud mucus, Co mix and shake together the questionable 
matter with two or three parts ot li/pior poiasatt or liquor ammoRia cavitiri, and then to 
add liydrochlorate or nitric acid to neutralisation. If it contain pus. there will be pro- 
duced by the continued addition of the acid a whilJEh floccolant sediment. 

[l, 1) " Ichor," says Gkbbbr, " has very various colours, and is generally more fluid than 
pus. The ulcer is a wound with a dead surtiice incapable of throwing out or organizing 
plastic lymph, bedewed with a depraved serum (ichor) destractive of every exudalian. 
This ichor acts injurioasly on the ulcer, destroying il and eating into the nei);;libouring 
vessels: hence the discharge of small quantities of blood, which is immedintely disco- 
lotired b the ichor, and so much changed that the liquor aanffums rarely coagulates, 
save in granules; the blood-corpuscles appear pufti^ up, corroded superGcially. divided 
into irregular pieces or even shrivelled up. The blood-corpQscles thus altered are 
denominated ichor-corpuscles .* they are commonly covered with granules attached lo 
them or partially lying on them; their character is ascertained in the discharge of 
glanders which principolly consists of them." (p. !)6.) 

(2) " Puriform mncus, secreted in the last stage of catarrhal affections, varies according 
to the extent of reproduction which the affected mucous membranes require. Should 
the mucous glands and (bllicles lie altered in a less degree than the cuticle, which 
after eatarrl^ is always produced afresh, tiien the mncus, besides the usual mucous 
corpuscles and granules, contains, instead of the usual older elements of the epithelium, 
which are large, Bquamona, granulated, epitiielia! cells or cylinders, a large addition 
of newly-formed small lenticular cells, in which the nucia are often recognised with 
difficulty; hence rendering them very like large exudation-cornnscles. Sometimes 
among these young epithelial cells true pns-corpnscles are observed, when any part of 
the mucous membrane needs reproductdon." (p. 51.) 

(3) " In serous exodations," he proceeds, " it is usual to find albuminous granules in 
albuminous fluids, and, if a great part of the serum be again removed by absorption, 
the crystals of difierent salts. * ■ * After plastic exudations, a yellowish turbid 
fluid is found in the affected cavities contsioing fine floccnli of a pale yellow colour: 
these are partially precipitated upon the walls of the cavity, which appear bestrewed 
over the whole extent of the exudation." (p. 42.) 

The distinguishing characters of true Pus and Ichor have been already mentioned, 

(4) This statement. of our author, "that chemical aud microscopical examination 
cannot ascertain any determinate diilareiice between the products of inflammation iwd 
the serum of tlie blood," &c &c., and that "thelrdiffereuce consists only in the difi^rent 
proportions of the several substances," &e. &c., is rattier too basfy, as the extracts just 
quoted from Gehbek on the subject sliow that there is a well-marked distinction ai 
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15. Pus cannot be produced without inflammation ; but the latter n 
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exist in so slig-ht a degree aa to be scarcely, or even not at all, observable, 
and, on account of the too slight vital activity of the organ, the low 
state of the nervous power, and of the plasticity of the blood and the 
diseeaed diathesis, a serous thin pus is produced without the appearances 
of inflammation being manifest. The circumscription also of the pus in a. 
definite cavity proves that inflammation must have been present. Ab- 
scesses thus originating are called Cold Abscesses, Lymph Abscesses [knite 
Abscesse, Lymph Abscesse, LyinphgesckwiiUfe, Germ.; Abces Jroid, Ft.') 
They are always the consequence of a general cacochemic or dyscracie 
aflection, and arise either spontaneously and commonly in many places at 
once, or are produced by an external injury. 

We may very properly apply with Waltbeb the name Diatkesii punilenia to that 
genentl condition af the body which is the ground of these absceEeea ; but it is 
improbable that puB can be fonnsd in the blood ileeif hj decomposition within the 
TCBselB, nnd that the blood can be immediately converted into pus. The circumstance 
of pus having been (bund ia the blood, cannot form a ground for this opinion, as this, 
if the whIIe of (he veine are not inflamed, intimatea merely Che abEorptiou of the pus 
which has been found as well in Che lymphatic vessels as in the MEms {a,). The Eo-called 
ahscais of congestion, in which the source of the pus, mostly the carious destruction of 
bone, IB more or less distout from the collecdoQ of pus upon the surface of the body, 
must be distinguiahed from cold abscess : this, however, will be coDsidered in several 

16. The commencement of cold abscess usually sets in, without any 
sensibly perceptible local appearance, with diminution of appetite, general 
tineasiness, slight fatigue, dbturbcd sleep, and so on. Next there appears 
on some part of the surface of tlie body, (where many patients fancy they 
have had a sort of pricfcly sensation,) most commonly between the shoulder- 
blades, on tlie chest, on the loins, on the upper part of the thighs, a 
little, not discoloured, elastic, scarcely fluctuating swelling, which is not 
painAil, and at the utmost gives the patient an obscure sensation of 
tension and weight. jGradually the swelling enlarges, oflen to a con- 
siderable size, the fluctuation is distinct, and the symptoms of a disturbed 
assimilation become more marked. After a shorter or longer time, the 
swelling begins to be painful, the skin covering it reddens, becomes tense, 
the general appearances mentioned are more decided, febrile action sets 
in, and the whole countenance of the patient is cachectic. The skin, con- 
tinuing to thin, at last breaks, and a quantity of thin, pus-like, often 
completely putrid and stinking, fluid is evacuated, followed by a clear 
discharge, which, if the neighbouring hone be destroyed, is of an ichorous 
character. By this great loss of the juices, and by the colliquative sweats 
and pulling, which soon set in, the powers of the patient are speedily 
broken up. 

[The cold abscess here described must be conGninded neither with HtlKTis'H " col- 
lec^oDB of matter without inflammation," (p. 391),) which are, as he says, of a scrofulous 
nature, and very difitrent irom that under consideration, nor with " the cold abscess of 
the suTgeoDB of the Saracen school, the chronic aUscess of modern sargeoos," mentioned 
by BoTEH and CftMOlE(A) (pp. 43-^lG3), and caused by chronic x^flaBunaiinn. 

The true cold abscesB, which Chelius has here well described, is, I believe, very rare. 
I have recently had a case of which the fbllowing is a brief account : — 

Philip Coyne, aged 2fi, admitted under my care, 

Aagaal 21lh, 1SH. He was very irritable, complained of much lassitude and debility, 
and that he had some difflcullr in passing his water, for which about a fortnight ago he 
had a catheter passed, but had uot been since inconvenienced. He did not, upon eiami- 
natioD, appear to have any surgical complaint ; but, as he had been ill-fed, and sufiering 
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privation for some little time before his sdmigBion, I kept him in the house Ibr chBritr*! 
tike, though I suspected he was feiraiiiig illnGEE. He, however, grew worse, had a hot 
skin, with much perspiration. loss of apputiu:, pains >a his joiols ; and, again complun- 
ing of difficnilj in p]iGsiiig hie irater, which wus not, however, cansed hy an; 
1 considered therefore his case to be medical, and, do 

Septemlier 3rd. He was IraoEfiirred to Dr. Burton's care, who treated him with 
pbale of quinine and citrate of iron, with a cotocynth and calomel pill o 
He continued grawiog worse, and, on 

September loth. 1 was requested to see him again, when he still complained of diffi- 
cntty in voi^ng his urine, and had a largely diffused swelling extending over the whole 
right ingtiinal region, without rediiesa, with little pain, but with djstioct fluctuation, 
and extending down tiehind the right spermatic cord into the scrotum, which wa^ so 
little protruded that the swelling tbcre was oulj naudentally discovered. The swelling 
in the groio, which was only noticed ye&terday or the da; before, is quite sulieutaneous. I 
made a puncture a little above the middle of Poupart^s ligament, and drew off a pint of 
healthy, iwee^smelling pus, and the swelling in the purse subsided as it flowed. Half a 
graio of acetate of morphia nightly was ordered, to give him rest, which he much 

On the following day he was better, and a mutton chop with porter daily was ordered. 

September I3tt. There is little ^scharge from the puncture; but he now points to 

another subcutaneous abscess without redness and with little pain, beneath the spongy 

body of the penis, which was opened, and a table spoonflil of good pus voided. He 

complMns of much tenderness in the li>fl knee, to which bran pooltice was ordered. 

SfpteTniier Hl!i. But little discharge from either optning. Since yesterday a lai^ 
diffused swelling has presented on the left side of the chest, below the arm-pit, wlChonl 
redness, bat tender and with indiBtineC Hoctuation. 

Si^ember I6lh. Tbe abscess just mentioned was opened, and fonr onnees of good put 
discharged. He now points to another diSused swelling, withoat redness, on the front 
of the right shoulder, which fluctuates indistinctly. There is but little discharge from 
the groin. For the last two days he has been taking ammouisted citrate of iron, five 
grains, with a dmchm of compound spirit of ammonia m infusion of quassia thrice a day. 
I ordered him, in addition, half a pint of port wtue, as he sweats very profusely, has a 
quick, feeble pulse, and is very weak and thirsly. 

Sa)lenibtr \'lh. The abscess on the shonlder was ponctnred, and about an ounce of 
pns discharged. The sweating still ccintinaing, he was ordered to take of dilute nitric 
acid ten drops in infusion of roses, thrice a day. 

On the following day. being nauseated and a little sick, a dranght of peppermint water 
with a drachm of sulphuric Klher was ordered, but it did not do him mncb good, and, on 

September \9th. lie was ordered, instead, five minims of dilute hydrocyanic acid in 
water, a mustard poultice to the region of the stomach, and fonr ounces of brandy daily, 
instead of the wine. The abscesses on the shoulder and chest discharge freely ; butlh" ~ 
below are healed. 

Sq>temher21lh.0nt]ie whole, somewhat better; bat the discharge is stilt very prol 
There is now much fluid in the mucous bag behind the insertion of the m. rectua/en 
and the knee is very tender: the bran poultice was discantinned, and a blister ui ' 
with a poultice afterwards. 

OcfoW Slh. Has not materially improved, and is now attacked with diarrhcea. 
dered fifteen minims of nitro-muriatic acid three times a day. 

October 9th, The diarrhica continues, and is now accompanied with sickness. The 
acid to be left off, and in its stead fitWen grains of carbonate uf polass, with compon nd 
tragacanth and ucacian gimi powder io clove water, with componnd spirits of ammr""*^" 
and tinctare cf cardamoms, every four hours. 

October 'i\il. On the whotc, belter; bat little discbai^f^m the abscesses; the h 
imimproved. 

October 2Bth. Another blister applied to the knee. 

November 2nd. Theknee conaderably Swollen and p^nfiil; an issue to be put in above 
and below the joint. 

Having got mto a very awkward and nneasy posture, his left leg being laid completely 
na flie outside, and not moveable without great pain, I thought il advisable to get the 
limb on an amesburg, and gradually from day to day to raise it up till on the heel. This 
was effected in the course of a fiiw days, and rendered him much more comfortable, 
and the knee diminished in size, as the issues began to discharge. He never, however, 
rallied, but gradnally continued drooping, became very excitable and so weak that he 
con^oally passed his mottons beneath hua. A patient's death near him had very much 
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troubled him during his iUnesB, and, another having died on 2Snd Etecember, he again 
becaue alarmed, and Gunk on the following niorniufi; without any other eepeeiat cause. 

The examiuatjon nf the body on the third dsy B.ftcr death presented the IbUowinK 
remarkable aud unexpected appearauees, be he had never made any complaint, nor had 
the atlendauls more than myself notieed any circuiostanec which could lead lo Ihe 
ezpi.>ctatioD of the results which occ^urred. 

The body geuunilly v/as thin, Imt not mach emaciated. The slough on the rump 
had exposed a large portion of the sacrum. Between the crest of the right ilium and 
the greal trochanter, the soft parts were prominent and fluctuating. 

The heart and longs were perfectly healthy. 

All the at>dominai riscera were healthy except the liver, which ■wis much enlarged, 
and extremely pallid, and had degenerated into fat to an extreme degree. 

The right m. iliacas was raisedT from the concavity of the ilium ; prominent. Cense, 
fluctoatiDg when touched, and the fluctaacion cammunicated to the externa! prominence 
between the iliac crest and trochanter. When the muscle wss cut into, a large 
quantity of dirty stinking pus was found GUing the iliac pit internally, and commu- 
nicaling tbraugh (he iscmatic notch, of which the edge hud become canons and rough, 
with a quantity of similar pus exCravasaled amoog the gluteal and all the muscles in 
the neighbourhood of the back of the hip-joint. All the muscles were separated from 
each other, and bad assumed a greenish appearance. In front of the joint there was 
only a small collection of pas, and the inuscles were seemingly healthy. The hip- 
joint cootained a small qnautiC; of dirty purulent fluid ; there were slight traces gene- 
rally of synovial inflaramatdon, specially at the notch, ani where the acetubulum was 
devoid of cartilage. The right ilium was rough and carious on both external and 
internal surface, and the right sacro-illsc symphysis so extensively destroyed that slight 
fiiroe teparatcd the bones, Uie surfiices of which were carious. 

The left knee-joint; nearly all the articular surfaces deprived of their cartilage, small 
iaolMed palches alone retnaining, and the exposed surftce of the bone being everywhere 
rough and carioos. The crucial ligaments were only partially destroyed. 

Neither of the vertebral bodies were affected with disease. — J. F. S. 

My friend Dr. Bionv (o), in his account of contagious or adynamic puerperal fever, 
speaks of a peculiar kind of abscess following attacks of that disease, which we saw to- 
gether in several instances at the General Lying-in Hospital. " Where," says he, " the 
constiCation has home Ihe brunt of the attack without immediate collapse, and the local 
mischief been controlled by appropriate means, we find that tresb efforts are made to rid 
the circulation of the morbid matter with which it is infected. The patient is suddenly 
seiied with severe pain, with beat, redness, and swelling of one of the large joints, pre- 
Knting all the appearance of arthritic or rheumatic inflammation, and also of certain 
muscles especially, the sopinatores of the arm, the glutiti and gasCroenemio. The painful 
apot soon becomes hard, it is intensely tender, and in two or three days the idling of 
Soctuacion indicates the formation of an abscess, from which a large quantity of greenish 
coloured pus mixed with bloud and serum, is discharged. The cellular tissue beneath 
the skin and between the muscles is equally affected, and, if examined when the abscess 
is just beginning to form, will be found of a dirty brown colour, softened, infiltrated, 
and here and there condensed with lymph or pns, precisely as in cases of gangrenous ery- 
sipelas; the mnseular tissue has entirely lost its red colour, and closely resembles the 
appearance of boiled meat, its structure so softened as to tear easily under the lingers, 
and interspersed with deposits of immature lymph and purulent fluid, the commence- 
ment of what would have been nn abscess. Like gangrenous erysipelas, Ihe extent of 
the abscess does not seem lo be limited by a surrounding wall of healthy lymph, as seen 
in a common phlegmon, but, if deep beneath the surfhce, it continues (o spread in all di- 
rections, until nearly the whole limb appears to be implicated in one immense abscess : 
hence, in (hose patients who have recovered under these attacks, the limb has fteqnently 
t>een rendered useless, the moscles being atrophied and coherent." (p. 291.) The fbN 
lowing observation of the same writer in reference to the coplagions nature of these 
absce^ is extremely important. " That the discharges from a patient under puer- 
peral f^er are in the highest degree Contagious, we have abundant evidence in the his- 
tory of lying-in hospitals. The puerperal absoessesare also contagious, and may be com- 
municated to healthy lying-io women, by washing with the same sponge ; this fiict has 
been repeatedly proved at the Vienna hospital; but they are equally communicable to 
women nit pregnant : on more than one occasion the women engaged in washing the soiled 
bed linen of the General Lyine-in Hospital, have been attacked with abscesses in the Augers 
]$, attended with rapidly spreading inflammation of the cellular tissue." (p. 29fi.)] 
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17. Beinl, Rdst, and others, consider the nature of Ihe 
ly nip h-9 welling to be an exlracasation nf It/iaph, depending on a rupti 
of the lymph- vessels, or on an unnatural exten.iinn of their walls, and tl 
explain the gradual sinking of the powers of the constitution and 
which occur at the latter period of the diaeaae, and after its bursting, by 
the continued loss of the lymph (a). The observations made on the fluid 
contained in these swellings (which Rcsr imagined to be only in the earlier 
period of the disease, transparent and colourless) have shewn that it has 
more of the properties of pus than of actual lymph, and Waltuer has 
decidedly proved that the acceptation of the term lymph-swellings in the 
sense just mentioned is inadmissible ; that they must be considered only 
as abscesses {lymph-abscesses) preceded by a stealthy, if not a sensibly 
perceptible, inflammatory conditicin, which, however, on account of the too 
much depressed vital activity, could not produce a plastic consistent pus, 
but only a secretion of a thin more or less turbid lymphatic fluid. The 
opinion advanced by Beinl that the strongest and most healthy subjects 
are commonly more subject to this disease than the weakly, that men more 
than females, and that, without an e:ctemal injury, a general diseased con- 
dition is incapable of producing a lymph -abscess, is incorrect, and has been 
disproved by Kpst. How frequently, even by writers on lymph-swellings, 
cold abscesses and such collectious of pus as have formed at distant parts 
{congestion~abscess) (£), in consequence of carious destruction of the iioi 
of the vertebral column, have been taken for lymph-swellings, and 
as such, I myself have frequently observed. 

Nasbe (c) describes a. ^aae in wiiicb a powerful healthj joong mun, in conieqnence'i 
BD esurnal injiu*]', bad a swelling farm ei an the upper pan of the thigh, the conEen 
of which, aRer opening, perfectly resembled lymph. The pouring out of a clean 
transparent fluid could iiol be allayed by any treatment recommended for l^mph- 
swelhugE, aud the patient was exposed to the danger of hectic conEumption. The local 
* -' '■ of uilrale of mercury alone brought the lymph-vesBe'a to c' " ^^"- 
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« (which 1 myself saw, although onl3' once, in paesiug through Halte, and c 
vmoed myself of the continued outflowing of clear lymph which could ' ' - -• 
pressure) proves that a collection of lymph in the cellular 



Id be increased by 



ji actual tearing of Ijmph-vesaala by eiteninl TJolcaee, the exndiition 
fhim which ceases only by obliteration of the torn vessels. Cases of this kind are, 
however, nndoabtedly ^ery rare ; to them alone can be applied the term i'jmph-swiUiitg 
in ill proper Sense, and tlierefore the ahove advanced opinion, " that the. cases camr 
manlii iipoten of as luntph-siedlings are merely modifications nf abscesses," is mther 
conjinned than contradicted. This opinion Lanoenbeck l,ii) has also advanced ; althoDgfa. 
he adds, that not onfrequently a swelling is observed on the elbow, which is formed 
sometimes from a local cause, and somcttmes also without, is situated immediately 
CHI the olecbranon, aud contains a clear lymphatic fluid t-nclosed in a cyst, whiek 
deserves the name of lymph-swelling, I must yet deny this assertion, as this swelling 
at the elbow joint is a dropsy of the mucous bag there situate, and ma; be compared to 
the Hygroma cysticum pateltare. Just as little also cani I agree with the opinion of 
Elti.(e), who considers the lymph-aweliiug as an expanded mueous bag in which Ibereii 
a diseased secretion going on. ZehbschC/), according to KjL.ticE, in order to accommii- 
date the different opinions of writers, distin^nisheE, Isl, Che acute and chronic Ijinph- 
swelling, as idiopathic and symptomatic disease; 2nd, the false lymph-Ewelbng or 
lymphatic abscess. 

[A case marked in my note-book, " Collection of synovial fluid within ihe femoral 
sheath," which occurred in Sl Thomas's Hospitaliu 1839, seems to memore nearly allied 
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to the lympb-abscesG of this paragraph, of whlcli I was then tgnorant Ihun to acallection 
of sjDDTia, as I Ihoaght it perhaps might In-. The patitiil was a hfallhy conniry lad, 
seyeattMi years old, who three years previously had received a blow on the upper oater 
part of his left thigh, but seemed to hare recovered frnni its effects. Two months since 
heootioed a swelling on the outside of tliasame thigh, about a hand's hreadtli above the 
knee-cap. which gradiuilly increased both downwards aad opwarda, so that at his admis- 
sjon it occupied me outer and fbre part of the thigh, from a little above tbe knee to near 
the great trochanter, fluctuated distinctly, and was presniued to be an abscess in the 
outer chamber of the femoral sheath. Fifteen miuinis of tincture of muriate of Iron in 
DiQcilage thrice a day were ordered, to excite absorption, which was continued foroearly 
tliree weeks without benefit. The thigh then Lavicg increased, and fluctuation and 
swelling having extended aboul the whole knee. 1 made, by the direction of my then 
coUea^e Travebs, whose patient he was, an ineision two inches long, about the middle 
of the outside of the thigh, expecting to evacuate pus or open the femoral sheBtb; but 
neither pas nor any other fluid escaped, although 1 cut into the m. posdn eitemiii an 
inoh deep. A tent of lint was left in the wound to keep it open, and hsEten the escape 
of poa if any shonld make its way through the woujid; but none appeared, and in the 
ooiitse of a fbrlnighl the wound had entirely heoled. The tinctnre of iron, which had 
been continued to this time, was now left off, and two grains ofiodide of iron thrice a day, 
ordered in its stead. A week after the whole thigh was wrapped in mercurial ointment, 
and swathed in a roller. This treatment was continued ior three weeks, hut without 
any diminntion in size, or apparent change ; fluctuation was still very distinct, and the 
fingers of one hand being applied, whilst pressure was made with the other hand alter- 
DBtely above, a thrilling fluctuation was felt. It vaa therefore determined to introdnce 
a grooved needle about the middle of the thigh, and some fluid very similar to synovia 
escaping by it, an abscess lancet was then, with my colleague's consent, thrust in, making 
an opening an inch long in the skin, and half its length io the sheath, from which 
eaped about twenty ounces of the seemingly ^noviol flnid, which nearly emptied the 
■ ' ■ ' ' ■ ■ lump alwut the middle of the fore part of the thigh, 

)t nake out. The edges of the wound were carefully 
hroDght together, the limb rolled, and in four days union had taken place. A week after 
anothier free puncture below the former voided a quart of the same fluid as before, and 
on applying heat it coagulated speedily and almost entirely. The wound was left open, 
and Broiler applied above and below it; bnt in the course of a week it had again united, 
and finid was again (secreted, though in smaller quautily. A solid hnt moveable swel- 
ling had at this time aim formed to some extent around the wonnds. The iodide of iron 
wa» then omirted. and, instead, was ordered decoction of sarsaparilla Ibnr ounces, with 
five grains of iodide of potash twice a day ; the whole thigh to he enveloped in ointment 
of iodide of potash. Three weeks after the solidification had increased, and the fiuc- 



lation eenerally was less distinct, and soon after the ointment was given up, and mer- 
carial plaster applied. Two months after, having begun to take the iodide of potash, 
die thigh hod much diminished, there was less fluctuation, the middle outer akin was 
almost solid, and there is less eSiisIou about the koee. The diminution of size and fluc- 
tnaldon continued, and In about two months he was able to walk about He continued 
with ns about four months longer, and, when he left the honse, the swelling ahont his 
knee, although not completely subsided, had so couBlderahly diminished as not to iulur- 
fere with his walking,— J. F. S.] 

18. XJlceralioB {ExulceraCio, JjOi. ; Verschwdrung, Germ. ; Ulceratiati, 
Fr.) 19 distin^ished from suppuration, in being connected with an actual 
destruction of parts, (by ulcerative absorption,) and with the secretion of 
a thin, acrid, fetid, and variously coloured piis-likii fluid. It arises either 
immediately from inflammation, or irom a preceding abscess. Its causes 
are either local injury, — for instance, improper treatment of the abscess 
which hm been opened, — or general disease, as scrofula, sypLilia, and 

[In conBidering the subject of ulceration, or "ulcerative Inflammation," as be most 
properly calls it, Hiinteb lirst indicates the economy of the absorbent vessels, and 
ipeoks of them in two views t first, as (hey absorb matter, which Is not any part of the 
machine ; secondly, as they absorb the machine itself." The former of these functions 
is of two kinds, of which the one absorbs exteraal matter, either applied to the skin 
or received into the alimentary canal ; and the other takes up Internal matter, as many 
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of tlie swreted JqIcm, tbe fat and tlie tarUi of bones, Ac; both, liowevcr, serve prinri- 
Killyto the nourishment of the body ua veil Oslo other mtl even hartfiil purposif. 
DQil function, that of " rerooviDg parts of the bodj itwlf, • - - *-- 






iew preunU them as caoaing " a wasting of the vbole 
mscDine or pari, - - - which I call interitilia! Bbsorption, because it is remoT- 
in^porBof the Ixjdj out of the interstices of thM pari whieli remains, Itiariiig the part 
■till as a perfect whole. But this mode is often carried ftirther than simply wasting of 
the part ; it is oflen continned till not a veatige is left, such as the total dpcay of a tes- 
ticle." The other view exhibits them ai " removing whole parts of the body," and 
" may be divided into the natural and diseased," Under iiatural circumBtaneei the 
kbsorl)eDta " are to be cooMdered as the modellers of the ori^nal construction of the 
body j" fDr "no alteration can take place in the original formation of many of the parts, 
either in the natural growth, or that FonnatioD arising tram disease, in which the ab- 
aorbenls are not in action, and take not a considerable part i this absor^lioB 1 shall call 
nodfUing abaorplion, • * • Absorption, iu conseqnence of disease, is the power of 
remuviog complete parts of tiie body, and is in its operation aomewhnt similar to the 
first of this division or modellinR proctss, but very diflerenl in the intention, and there- 
fore in ils ultimate eliecls. This procMS of removing whole parts in consequence of 
disease, in some cases, prodnces efi'eccs which are not similar to one another ; one of 
these is a sore or ulcer, and I therefore call it (the absorption) vkcratice. In other 
eases no ulcer is produced, although whole parts are removed; aud for this I have 
not been able to find a term ; but both may be denominated progrttsht absorptiaa. 
* * ■ a - j( jujyj 1^ difficult at fi-rst to conceive how a part of the body can be 
removed by Itself; but it is just as difficult to eoQceive how a body can form itself, 
which we see daily talting place ; • • • but thin I may assert, that wherever any 
solid pan of our bodies un<ieTgoes a diminntion, or is broken in upou, in conse- 
quence of any disease, it is the absorbing system which does it. When it becomes 
necessary that some whole liviug part should be removed, it is evidenl that na- 
ture, in order to effect this, must not only confer a new activity oo the absor- 
bents, but most throw the part to be absorbed into such a state as to yield to this 
operation. This is ijic only aoimal power capable of producing such effects, and, 
lijie all other operatious of the macbine, arises from a stimulus or an irritation ; all 
Other methods of destruction being either meolianioal or chemical. The Erst by 
cutting instruments, as knives, saws, &e.; the second by caustics, metallic salts, &c. 
The process of ulceration is uf the same general nature in all cases; but some of 
the causes and efiects are very dififerent from one another," {pp. 440, 2.) " This 
process of the removal of parts of the body, either by interstitial or progressive absorp- 
tion, answers very material purposes in the madiine, withonC which many looil 
diseases could not be removed, and which, if allowed to remain, would destroy the 
person. It may be called in snch Cases the natural surgeon. It is by the progressive 
absorption that matter or pus, and eKtraueous bodies of all kinds, whether in conse- 
quence of or producing inflammation and soppuration, are brought to tiic external surface ; 
it is bj means of this that bones exfoliate ; it is this operation which separates sloughs; 
it is the absorbenla which nre removing old bones, while the arteric* arc snpplying 
new ones; and, although in these last cases of bones it arises from disease, yet it is 
somewhat similar to the modelling process of the system in the natural formation of 
bone ; it is this operation that removes useless parts, as the alveolar processes when 
the teeth drop ant, or when they are removed by art ; as also the fangs of the shedding 
teeth, which allows them to drop ofl*; and it is by these means ulcers are formed. It 
becomes a sobstitute in many eases for mortification, which is another mode for 
the loss of substance ; and ia such cases it seems to owe its taking place of mortifi- 
cation to a degree of strength or vigour superior to that where mortification takes 
place; for, althoagh it arises often from weakness, yet it is an action, while mor- 
tification is the loss of all action. In many cases it finishes what mortification had 
begon, by separating the mortified part. These two modes of absorption — the inter- 
stitial and the progressive — are often wisely united, or perform their purposes often in 
the same part wliich is to be removed; and this may be called the mixed, which I be- 
lieve lakes place in most cases, as in that of eilraneons bodies of all kinds coming to 
the skin ; also in absessses, when in soft parts. It is the second kind of interstitial 
absorption, the progressive and the mixed, that become mostly the object of surgery, 
although the first of the interslitiai sometimes takes place so as to be worthy of atten- 
tion. This operation of the absorption of whole parts, like many other processes in 
the animal economy, arising from disease, would often appear to be doing mischief, 
by destroying parts which are of service, and where no visible good appears to arise.— 



ULCERATIOX. 



51 



from it ; • * • bat In all cases it must still be referred to Krnie neeesea:^ purpose ; for, 
we ma; depend opon it Ihnt those parts havo not the paver of msinCun in g; their groaod, 
and. it becomes a substitute for niarctSt^^oD ; and, indeed, in ninnj ulCL-ra we rhall 
see bolh iiiveraCion and mortificatioii going on ; ulceration nuuoving those parts that 
liBve power to resist death." ^p. 444, a.) 

As regards *' the ebsorplinn of whole parts from diseaiie, it woidd appear," ssys 
HuMTEn, " that (hey are capable of being Bbaorbed, jrom Gyb causes : first, from parts 
being pressed; seeondly^ hotn parts being considerably irri IB-bid by irritatiug sub- 
Btances; thirdly, from pans being weakened; fourthly, from parts being rendered 
nseless; fifthly, from paria becoming dead." {p. 448.) 

" The disposilJonE of the two parts of the liriiig body, which absorb and are abeorlied, 
must," says Hdmter, " be of two kinds respecting the parts ; one passive and the other 
Bctive. The first of these is ao irritated state of uie part to be absorbed, which renders 
it unfit to remain under such circumstances; the action excited by this irritation 
being incompatible with the uatural actions and the exisUmce of (he parts, whatever 
these are, therefore become ready for removal, or yield to it with ease. The second it, 
the absorbents being stimulated to action by such a state of parts, so that both conspire 
to the same end. When the part to be absorbed is a dead part, as nourishment or ex- 
traneous matter of all kinds, then the whole disposition is in tiie absorbents, (p. 440.) 
Many parts of our solids are more susceptible of being absorbed, especially by ulcera- 
tion, than others, even under the same or similar circumstances, while the same part 
shall vary its susceptibility according to circumstances." (p. 447.) 

" Progressive absorption is divisible into two kinds, one without suppuration, and 
the other with. * * The absorption which does not produce suppuration may lake 
place, either from pressure made by sound parts npon diseased parts, or by diseased 
upon sound parts." (p. 454.) The absorptian atleniled with suppuration, " which I call 
vlceratiaa," ' * * is connected with (be formation of pns, being either a conseijnence 
of it or producing il, and is thai which in all Cases eonslitntes an ulcer. It is this 
which prindpally constitutes the progressive absorption. This differa from the fore- 
going in some circumstances of its operations. It either takes place in conseqiteuce of 
suppuration already begun, and then the pus acts as an extraneous body, capable of 
producing pressure ; or absorption attacks external surfaces from particnlar irritations 
or weakness, in which case suppuration, fi>nnins an ulcer, mtist EjIIdw, let the cause of 
that breach or loss of substance be what it may. (p. 45(>.) 

" This process of ulcerauon or absorption with suppuration, is almost constantly 
attended by infinmmation, but it cannot be called an original inflammation but a 
consequent, which gave rise to the term 'ulcerative Infiammalion.' It is alwayspre- 
ceded t^ the adhesive inQammatiou, aad. perhaps it is dmply this infianunation which 
attends iL" (p. 457.) 

" The effect, then, of irritation, as above described, is (o produce first the adhesive 
inflammation in such parts as will readily admit of it, and, if that has not the intended 
vSeet, the suppurative lakes place, and then the ulceration comes on lo lead the matter 
already foraied to the skin if it is confined." (p. 458.) " Any irritation which is so 
great as to destroy suddenly Ihe natural operations of any one part, and the effect of 
which is so long continued as to oblige the parts to act for their own relief, produces 
in some parts, m^ the adhesive inflammation ; and, if the cause be increased or con- 
tinae still longer, the suppurative state takes place, and all the other consequences, as 
ulceration ; or, if in tlie other parts, as secreting surfaces, then the suppurative takes 
place immediately, und, if too violent, the adhvsive will succeed ; or, if parts are very 
much weakened, the ulcerative will immediatclj succeed the adhesive, and then suppu- 
ration will be the consequence. This species of ulceration In general gives considerable 
pain, which pain la commonly distingnished by the name of soreness ; • • • hat it does 
not Bltend sLl ulcerations, ibr there are some of a specific kind, which give little or no 
puo, such as the scrofnla; but, even in this disease, when the ulceration proceeds 
pretty ftst, il gives often considerable pain : therefore the pain may in some degree be 
proportioned to the quickness of its operation. The greatest pain which in general 
attends this operation arises from those ulcerations which are formed for the purpose 
of bringing Ihe matter of an abscess to the skin, as also where ulceration begins npon a 
surface, or is increasiog a sore : whether the increase of pain arises from the ulcerative 
inflamniation singly, or from the adhesive and ulcerative going on together in the 
same point, is not easily determined ; bnt, in some cases, these three are pretty rapid 
in (heir progress, and it is more than probable that the pain nrisea from all these 
causes. In those cases where ulceration is employed in separating a dead part, such 
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as Blonghiog, exfoliation, &c, it is seldom attended vitb pain : perhaps it m 
easy to acsipi a cause for this." (p. 459, 1 

The following are some of Travers's obseirationB on this important luttjeel}? 
" Ulceration, when il occurs, is conspcutiTe to adhesion and suppuralioa, in almost i] 
cues ; and, allhauEh suppuration maj nov and then pass vtthout uleeralions, in the 
Mtne maoDer as nahnioD prevents guppDralion, ycl the frequent easf of ulcerative 
inflBmraslion succeeding to atetfess, Hncl the very rare eiistence of nlceration without 
pUB, conslilute the ulcerative, third in order, of thcproceases of inflflmmmion," (p. 187.) 

" Ulcerative absorption never occors but as an inflanunatory process, and the action 
of the absorbents in this process is therefore eiclusivcly a morbid one, and generally 
partakes of an increase proportionate a:nd corresponding to the opposed action of morbid 
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"The ulcerative, being a purely vital action of the absorbents proper to the part 
affected, goes on progressively, either liy perforation of the substance, or by an en- 
croachment on the surface, or by undermining and separating parts prepared by dil- 
organixatioD or actual death fbr being cast on. The texture of the part determines 
irbich of these modes of action is employi-d. The corDea, the cartilage, and bone 
preient the penetrating and circumscribed, foveolous or fossolated nicer, a pit or chink ) 
the cellular membrane presents the hollowing and nuderminiue process, as in the 
sinuses and pouches of abscess iu eelinlous parts and on the margin of indolent oleers, 
bIso between the articular entremitiea of bones and their cartHn^ea ; the spreading or 
soperEdal ulceration is best exemplified in the skin. Hut it is always by the ab- 
sorbents proper to the inflamed surface that this action is carried on." (p. 190.) 

"The ulcerative process stands between the life and death of parts subjected to its 
action, and administers to either, according to the circumstances of the case ; being the 
instrumeut of reparation in the suppurative and adhesive inflammation, and of sepa- 
ration and removal of the waste and decayed, in the suppurative and gangrenous. It 
is the aeent of granulation io the former, of sloughing in the latter, case, suppuration 
being uie common link hy which these extreme processes are connected. Without 
granulation ulceratiou is a wasting process ; with it, a repairing one. In like manner, 
nIceratioD without suppuration is a devastation without means of control or repair." 
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" An ulcer is a patent and &miliar illostraUon of the pathology, not only of the ulac 
it of all the processes of intlatnmatian ; and, as it is that vital action by ~*>^ 






not only the dead are separated from (he living, but the living are removed, which 
■mderffone such organic changes, or lost so much of their vital power as to be incapdtler^ 
of resisting absorption, it may be regarded, as before observed, as an agent for life and 
death, and, if in one case the ' natural surgeon,' (Hdnter,) in another the natural 
destroyer." (p. 190.)] 

19. Hardening (/«efwra/io, Lat. ; Verhttrlung, Germ. ; Ind'iraiion,'FT.) 
occurs when during' inflammation the fluids efiuseil into the cellular tissue 
(par. 4) collect, thicken, and connect the walls of the cells together. 
Vessels pass into the connecting mass, which becomes organized, and the 
nutrition of the swelling depends on these vessels. If they are numerous 
or much expanded, the volume of the part is correspondingly increased, 
and permanent coagulable lymph is deposited, fetty or even bony masses 
are produced. If the walls of the cells become firmly united together with- 
out further deposit in the swelling, the hardened part sometimes becomes 
smaller thau in the healthy state. The hardness of the indurated part 
varies according to the quantity of lymph effused in the cellular tissue, 
according to the structure of the part, according to tlie course of the pre- 
vious inflammation, and the duration of the hardening. The skin upon 
the swelling is commonly not changed : the vessels, however, may be vari- 
cose, or the skin itself may be intimately united with the swelling. In this 
manner are formed, consequent on inflammation, various degencratio 
enlargement of parts by hypertropliy, sarcomatous, steatomatous d^ener 
tiuns, and so on. 

20. In the hardenedparts, if no peculiar irritation exist, the sensibilityJI 
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lessened, the circulation seems to proceed but imperfectly, becauBe the 
nerves are completely enveloped in the plastic mass which connects the 
several parts, Eind the more minute vessels are closed : hence the tempera- 
ture is lower, often sensibly so to the patient himself. Sometimes not 
the least inconvenience arises from the hardening; but it may run into 
inflammation, ulceration, and cancer (a). 

In every part inflammation may run into hardening- ; but especially in 
long-continued insidious inflammations ; in organs which possess a low 
degree of vitality, in glands, and those organs in which the very numerous 
ramifications of vessels are surrounded with dense cellular tissue, in persons 
of atrabiliary constitution, who have had much mental anxiety, have been 
subject to scrofula or other diseaiies which depend upon unnatural mingling 
of the juices. 

21. The transition of Infiammatton into Softening {Erweichung,Qecva.) 
produces changes directly contrary to those caused by hardening, viz., 
diminished cohesion and consistence — liquescence. It occurs only in long 
continued dyscratic and cachectic inflammations ; it is always connecled at 
the onset with collections of serous, not plastic, matter in the parenchyma 
of the part, whicli is therefore sometimes loosened up and thickened ; 
or it consists in actual deliquescence and dissolution of the parts, probably 
consequent on diminished or changed nervous influence. It may, to a cer- 
tain extent, be considered as the intermediate condition between ulceration 
and mortification. The softer and looser the texture of an organ, so much 
the more readily does sollcning take place, though it also occurs in hard 
oi^ns ; for example, in the bones : childhood is most subject to it. In many 
swellings softening precedes and accompanies their giving way. 

22. Morti/tcation {Gaiigrtena, Sphacelus, Ja.t. ; STtmel, Germ.; Gan- 
ffiine, Sphacele, Fr.) is the passage of inflammation into partial death, 
and the mortified part is subject to the general chemical laws. We usually 
distinguish with the name of mortification two conditions, viz., the hot 
Mortification, {Gangrrsna, heissen Brand, Germ. ; Gangrene ehaude ou 
Asphyxindes parties, Fr.,) in which the living power is not perfectly extin- 
guished, and in which it may be restored to its natural action, (here there 
is but a certain degree of inflanunation,) and the cold Morlificalion, {Spha- 
celuf, halten Brand, Germ. ; Gangrene fraide, ou Sphacele, Fr.,) in which 
the part is actually dead. 

[The diyision here eniployed by CaEiaus is thai proposeii by Dr. John Thomson. 
Tbavebs objects to the terms mordfientioQ and sphacelus oo the folloiring gronod ; — " I 
do uot," EBjB he, "employ the term 'mordfieatioQ' becanse it is not technically explicit, 
aud has been vaguely and iudiscrimiuately used. Nor shall I use the term ' Ephacelua.' 
because gaiiereoe is u sufficieut sjuonyme, if the term gangrenous iaQammalian be ac- 
cepted, 'whil^b presents the stages of recoverable and irrecoverable, threatened and devi- 
talized texture. A gimgrened part is never restored. By the arrest of gangrenous in- 
flammatiou, the gangrene may be circumscribed, and. by the supervention ol other pro- 
cessM, [he dead may be cast aS, and the living part repaired with more or leps loss of 
lubstBDce. The Episial use of the term sphacelus has been to designate a slate of utter 
d«ath, in which the part becomes subject to chemical changes, as if severed from the 
body, and SQth meaning I affix to liic substantive tt-nu ' gangrene.' " (p. 2118.) Hence it 
will be observed that TKiVma's gangrenous inflammation, and his gaujjreoe, are syno- 
^ JU PWts with Cbei.ids's hot raortification, aud with his cold mortifioition. — J. F. S,] 

^^hS. fortification truly consists in the extinction of vascular and nervous 
^H^ty, in consequence of which partial death ensues. This transition 

^Bn'W£m:i,.reWid:F IndDratlannndduGeKhviui [□ ioduTlrten Thmlea. SCO. Mllni.lSlS. 
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is to be feared in unusually severe and quickly developed iuHammalions 
with well marked general symptoms in young powerful subjects, and after 
tlie operatiun of severe injuries ; in persous with the ^ncral appearance 
of weakness, if tlie redness of the iuflained part be blutah, of a dirty yellow, 
the pain slight, and if it be occoiitguuiied with typhus. If the pain quickly 
increase to a )i;reat degree, the inflanimatoiy swelling be hard, diy, and 
very lense, the heat intolerable, the skin dark red, often brownish, the 
fever extraordinarily severe, and no appearances ensue which lead to the 
hope of the inflammation terminating in suppuration, then the si^s of 
incipient exhaiulion become manifest. The acute pain becomes dull, 
aching, stretching; there is still indeed circulation, but its current gets 
slower and slower, and at la^t stops altogether. The redness tlierefore 
becomes deeper, more dusky, and further extended ; the warmth diminishes, 
the swelling, at first hard and tense, becomes soft, doughy, cedematous, the 
cuticle rises in blisters, containing a dark-coloured brownish fluid. In 
this condition the part has not yet lust all its sensibility and warmth ; the 
vital activity may therefore be reawakened and reparatiou effected. The 
pulse is small, quick, and loses all fulness and hardness ; the patient is 
depressed, is uueasy, has a languid countenance, cold sweats, dry, dirty 
tongue, tmquenchable thirst, frequently burning hot skin ; the features at 
the same time become pinched, and the urine is thick. When exltaiistion 
of the living activity and fully developed mortification takes place, then 
the pain ceases entirely, the colour of the part becomes blue, ash gray, or 
even black, the bone assumes a light white, dirty yellowish, or even black 
spotted appearance. By the decomposition of the parts still covered with 
skin, and the evolution of the gases of mortilication an emphysematous 
swelling is produced, the part becomes quite cold, and the general appear- 
ances of exhaustion are present in a higher degree, the mortification either 
spreads further, and death ensues &om exhaustion, or on the confines 
the slough is produced a bright redness, suppuration, and by the opa 
tion of the absorbing vessels a groove, becoming deeper and deeper, 
which the slough is thrown otf. 

[This is TaivERs's acute gangrene. He obaerrcs also, ihat " if the inflammation ocv 
enpies a circumscribi'd space, it is generally eonseeutiYi! ujion, and defined by, the adheslTB 
intlaramatioQ ; if it appears in seTCrul eontiguous spots or |)atcLc6, the whole of the in- 
tervening surface, and more or less of the subjacent and surrounding part, partakes of 
the inflaiamalioQ and is marked for duElrucIion ; if, as often happens, it is of irregular 
size and shape aud the surroundiug margiu darkly disisilourcd, tumid and painflil to 
the tODCh, it 13 spreading, and rapidly travels along a cuntinuous sur&ce without check, 
to the deslruption of texture, and generally of life, * * " In some rare iostaacei, 

Cgrenous iaflammation takes possession of an entire slmeture, as, far example, hand or 
, or even a limb up to its councxion with the trunk, and beyond it, and the indica- 
tion ia the sudden Bubsidence of agonising paio. change of colour la a pale bluish hue, 
toss of temperature and of seuEatiun. so thul the limb looks and feets like gray or elooded 
marble. I have seen in two cases the upper and lower extremities of the same side w 
afiected in the same patient llie rapid dissoludon of the vital principle in such iit- 
■tanoes, anticipates the march of disorganization ; soch esses are generally depending 
nervous prostration from iujury or operation, attended by pecnliar circumsUiiceg of i 
grsvation, or. yet more frequently, peculiar temperament." (pp. 209, 10.)J 

24. The decomposition of the mortified part is accompanied by a pecuBir 
exhalation, difturent in smell from that occurring in the decomposition 
of dead bodies, the cause of which seems to depend on the higher iran- 
perature to which the mortified part is expose*!. The destniction of the 
mortified part occurs in diffferent ways: l?t, the slough shrivels up, 
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cuticle does not separate, the fetid ex)iaIatiou is less, tlie pain is some- 
times very severe {Dry Gangrene; Trockner Brand, Germ.; Gangrene 
seche, Fr. ;) 2nd, the mortified part increases in bulk, the cuticle rises id 
blisters, which burst and discharge a quantity of stinking; ichorous fluid 
{Moist Gangrene; Feuckter Brand, Germ.; Gangrine humide, Fr. ;) 
3rd, all the oTganic structures without distinction are changed into a 
glutinous grayish white or ulcerous mass {Hospital Gajigrene ; Hospilal- 
brand. Germ, j Pourrilure d'hopilal, Fr.) 

[Id Bevere bmisea, and occaEioDally when, after the strelliDg of it limb conseqnenC □□ 
a n'actlire, the bandages confiniug spliuts have become tight anil caused mucb preesare, 
veaicBlinns filled with blaleh or bluish-black iluiil occur. This oReo exciles alann, and 
is mistaken fbr mortification ; bat it is of liltle conseqamiGe. it is oalj requisite to 
puncture the blisters with n. utwllc, evacuate Ihi; Quid, uud apply lead wash for a few 
days, when all soon becomes sound. If the Tesications are Irft untmptied, they often 
produce incmvenient supBrficiBl sores, which heal with the nee of riue ointment. — 
J. F. S.] 

25. Mortification may be produced by all hurts wliich cause a too high 
degree of inflammation, obstruction of the circulation, weakness, oppression 
of the nen'ous activity, and thereby lose of life of a part ; for instance, 
too irritating treatment of inflammation, checking of the circulation by 
ligature, too tight bandaging, pressure kept up by unyielding aponeuroses ; 
violent operation of heat apd cold, malignant character of the inflamma- 
tion where in seeming mildness of the symptoms mortification often occurs, 
of which the cause is generally unknown, but sometimes depends on 
hurtful matter in the bowels ; further, from a great degree of weakness, 
d^euetation of the juices, scurvy, and so on, malignant, putrid fevers, 
great age, severe bruises and concussions', by which the part is filled witii 
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Traverb mentions among the causes of martlfication " such deep a. 
effusions as compress and annihilate the internal circulation of tbe part. Thus, I have 
seen," says he, " a snb&scial effusion, following a severe strain of the fore arm. pro- 
duciog a spreading gangrenous inttaioniBCiOD of the extremity to withia a hand's 
breadth of tbe axilla; and Himilar cases, of suppotation, between the deep-seated 
muscles of the thigb, 1 have knowt: terminate euddealy in gangrenous inflamniatioD of 
the entire limb to the groin. Injuries of nerves, particnlarly, are liable to be followed 
by gangrenous iuflBmniatiDn : of this I have also seen Eome marked examples. Baron 
LiEREV found reasoi) to attribute the Raugrene of the fool following the operation for 
popliteal aaeorism to the nerve havmg been injured or included in tbe ligature." 
tp. 2H.) 

I recollect many years ago seeing a ease t>f mortification of the wbole lower 
extremity, consequent on a bayonet wound of the iemoral artery, in which the death of 
the limb seemed to result from the slow effusion of blood and gradual distensiau first of 
the laccite, and subsequently of the skin, which occupied many mouths. ""' 



tightly up, and effectually prevented external btemorrhage for five or six weeks. When 
he reached home, he was brought to SL Thomas's Hospital, and, on removing the 
bandage, tbe wound was found united. The limb was mueh swollen up to the pelvis ; 
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but hk health hud nnt nufiered much. It was thought advisable to wait and see vbat 
alight be the result. The limb inere&sed in size, the skin gradually became more and 
more discoloured, and ganerenoas in patches ; tiidistinct fluctuation vos perceive<l : h« 
vas slowly worn out, aud (Led. On examination, the vhole limb was found distended 
with blood, some of which was coagnluted, some floid, and other mixifd with pus. On 
remoTing (be clots, which were principally aboot the femoral artery, a spurious 
aneurism was found, the sac formed by Ihe ciol being as large as a hen's egg around 
tiie wound made by the bayonet in the artery, which had not closed, and was rather 
bigger than a crownjuill. Oa one side of Ihe sac. close to (be "essel. was a small 
aperture, by which blood had coutiiiued escaping, probably op to bis death, into the 
iDrrounding soft parts. 

Mortification t^ a limb, or at least of that part of it in the neighbourhood of an 
aneunsmal sac (which is not uncommon if from any cause the vessel have not beeu 
tied at the proper time) in general depends simply on the distenuon from effusion, 
which ot lust bursts the skin. 

Mortification occasionally happens in simple fracture, from slow but continued 
effusion, and without wound of the principal artery or arteries of the limb. I have 
seen this once in s fiour.porter, whose leg was broken by being jammed with a cart- 
wheel ; his oonslilutiou speedily took the alarm, and, though incisions were made 
Ihroagh tlie skin lo relieve the tension, he gradually become worse, and sunk into hectic, 
in which state his limb wai removed ; but he died a few hours after. Although from 
the first no pulsation conid be felt in the tibial arteries, yet the examiuariou after 
death showed them uninjured and undiminished in size. 

Mortification I have also seen in one or two instances occurring from splints having 
beeu applied previous to the subsidence of the swelliug after fVacture, and not propor- 
tionally loosened aa the swelling increased. 

The two fallowing are cases of mortifieation, resulting, the Srst Fhim simple continned 
ftver, and the second probably after scarlet fever ; — 

Cise I.— J. J., for^-eight years of age, a hatter by occupation, of intemperate habits, 

Aag. 1. Slowly recovering from an ottack of fever which commenced seven weeks since. 
A sore on the inner ankle of the left leg, which he has had for eighteen mouths, about 
five weeks since became sloughy, and the surrounding skin was attacked with gangrene, 
which continued spreading till it has attained its present si^, that of the hand. As yet 
there is not any line of demarcation, and the wound is very paJntiil though cleaning. 
He is much emociated, very weak, without appetite, cannot rest, his pulse estremely 
quick and almost imperceptible, (this may perhaps arise from exhaustion in bringing 
him to the hospital,) the countenance Bunk and pallid, surfece warm, but oceasionallj 
bathed in profuse sweats, tongue clean. 1 ordered for him five grains of carbonate of 
ammonia, with ten minims of tincture of byos^amus every six hours, six ounces of 
brandy and a pint of beef tea, with arrow-root daily. To the wound, chlorate of soda 
lotion and lioseed-meal poultice. 

Aug. 2. Better, but without sleep. Twenty minims of tinetDre of opium at tiight. 

Aag. 4. Is improving; the wound is free from pain, and two or three granulations 
are seen in its centre ; the slough has rather increased. An abscess which has formed 
on the outside of the knee was opened, and a teaspoonfnl of thin but otherwise healthy 

I ins discbanjcd ; pulse improved ; he eomplnins of sore throat, witli difficulty in swal- 
owing, an<f disposition lo relch, hut he taiteB plenty of fluid though he cannot manage 
solid food. As he wished for some porter, a pint doily was ordered. The miitnre 
discontinued ; but twenty minims of tincture of opium in camphor mixture directed to 
be talieD at night. 

Aug, 9, Is improving, and yesterday began taking a mutton chop. The slough 
has cleaned from the wound, leaving a sore surface which, occupying neorly two-thirds 
of the back and inner part of the leg, is now beginning to granulate. As the pus 
seemed disposed to bag on the outside of the instep, in consequence of the limb lying 
on it! outside, the akin was cut through to prevent this, and a small abscess below the 
tubercle of the shin-bone opened. 

Auj/. IB. Improving, and desiring more nourishment. Two pints of beef tea daily. 

Aug, 33. The wound almost completely cleaned, but the granulations are flabby ond 
pale. An abscess which has formed at the upper part of the lliigli was opened, and 
about an ounce of good pus evacuated. He wishes to have more porter, which was 
therefore increased to two pints, and the brandy diminished to four ounces. Nitric acid 
wosh lo be applied to the woand. 

Sept. 2. During the last two or three days the granuIaUoos have been receto|^ 
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ODil huve DOW exposed a, large portion of the shiu-boae, which is anparentlj dead ; a, 
considerahle part of the Achilles' teodon bas become gangreaous. The drain upoa his 
COastitutioa has lately bem much increased, and it is dow a question whether ampata.- 
tion be not neceaaarj, and also whether he Ie in a condition to bear il. 

Sept. G. The wonnd is more healthy, and the gangrene seems to have etopped. 
Another abscess, merely superficial, which bad formed abont the middle of the tbigb, 
burst yesterday. 

Sept. 11. Sleeps well and feeds well, but does not get flesh ; there has be 
increase of slougliiDg on the instep, but it is now cleaning. The discharge fi 
wounds is very free, and the granulations rather more tlorid. 

Sepl, 13. Appetite iailing. An abscess on the inside of tha calf, which seems lo ex- 
tend unoug the muscles, open«l, and abont three ounces of pus discharged. 

Sept. 20. Still declining, and during the last two or three days sloughing bas re- 
curred. AnipDtn.tioa was therefore propoeed, bnt lie would nut consent. 

Sept. 34, y A, u. Much exhausted ; pulse quick and scarcely perceptible ; conate- 
DanCC pallid ; voice weak ; the sore quite bleached. 1 ordered him brandy and egg, as 
much as he could be induced to take, which somewhat revived him, and aiterwaris he 
look some wine. At 1 a.m. bleeding occurred, probably from the snphenous vein, as it 
traversed the wound ; it was, however, easily checked, and did not recur. He continued 
gradually nnhing, and, on 

Sept. 25, 2 P.N. He died. 

Cabb 2. — E. C, twenty-seven months old, of scrofiilous habit, has been weaned about 
thirteen months, and, like the children of the poor generally, since fed on bread and 
hutter, with tea. She has been always healthy till about sixteen days since, when 
the whole surface of tha body becajne so scarlet that it was supposed to have scarlet 
fever. Two days at^r she was observed lo point continually to the left side of her 
chest, and on examination there was found on the axillary margin of the pectoral 
muscle a dark-coloured swelling, in drcnoiferenee about the siae of a small tea-cup. 
Soon after the redness of the body subsided ; but her belly was enlarged and the legs 
swollen. It would, therefore, seem probable that the previous disease was scarlet 

At the present time (Sept. 8) there is a weli-formeil brown slough, surrounded with 
B dusky-red elevated edge of skin with similar i nfiamination extending about half-way 
down the left arm, also upon the neck and hack, reaching as far as the right shoulder. 
The cellular tissue of the right arm-pit hard, inelastic, and painful, as if another slouch 
were likely to take place. A lajer of the slough was removed, and strong nitric acid 
applied with a feather ; after which it was covered with nitric acid lotion and linseed- 
meal poultice. To the back of the neck a linseed poultice with acetate of lead wash was 
applied. Five grains of extract of bark every four hours, and an ounce of gin every 
six hours, were given in arrow-root. 

Sepl, II). The sloughy sore is cleaning; bnt the hardness on the light shoulder 
has Increased ; the inflammatory blush has spread considerably, and now covers all the 
chest and the belly as bras the navel, extending down ou either side towards the flanks. 
On the left arm it reaches below the elbow, and on the right half down the upper arm. 
The cellular tissue ou the loins is ledematouE. As the gin is rejected, a couple of tea- 
gpoonfiils of port wine with syrnp was ordered frequently during the day, but not to 
exceed four ounces. Two grains of mercury with chalk, and four grains of rhubarb 
with as much carbonate of soda, nightly, were prescribed. 

Sept. 11. Has had three dark-coloured stools, bnt her appearance not unproved. 
""■- "ontinned sinking, and about 4 p.m. died. 

opportonily of examining her body occnrr«d,— J. F. S.] 

The mollification dependent on very low vital activity which 

■sully attacks the feet and more rarely the bands of old people (Senile 

'imffrene, Gangr(sna senilis, Ln.t.) muBt be considered aa peculiar. 

Dnder this name, however, conditions have been classed together which, 

at least in reference to their origin, must be dbtinguiahed from eacli 

27. In persons who in every respect have lived irregularly, and whose 
living powers are in a great degree exiiausted, who have sufiered much 
trouble, and had irregular gout, specially in the feet, an eryeipelatous 
*ith dusky redness and severe pain arises after any injury. 
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viz., afler the violent action of frost, cuntusioa or wound ofthe toes in cuttinfi; 
the iiailii or cortis. Thia redness spreads more or less, forms blackish 
bladders on one or more toes; the cnticle separates, and the exposed true 
skin exhibits a deep dusky redness. The inflainraation usually spreads still 
further, but slowly ; attacks one after another all the loeii ; and usually in 
its prepress the part nest to be attacked swells, and is excoriated. Some- 
times It is eircuniBcribed. in wliich case the toes dry like muinmiesand fell 
off. Most commonly ihe mortificatiou spreads over the ankle-joint, and 
in its further extensiun death ensues from exhaustion : it may, however, be 
confined to different parts, and nature may bring about a separati 
the mortified part. The pain is usually severe, and is soon accompanied, 
with fever. ~ 

28. In this kind of mortification the depressed coudition of the vaaci 
and nervous activity must be considered as the actual cause why 
operation of the afaove-meutioned hurts, the inflammation quickly passes 
into mortification and drying up, mostly of the parts farthest distant from 
the centre of circulation. This mortilicalion exhibits some similarity to 
the dry mortification of froslbiie, 

29. The other form of this njortification liappeiis without any previoua 
local injury, but after general iadispo«ttion of more or le^ duration, such 
as depression of spirits, listlessness, unquiet sleep, debility, sparin;^, high- 
coloured urine, laborious breathing, palpitations of the heart, anxiety, pain 
at the pit of the stomach, small, weak, irregular, or intermitting pulse, 
shiverings, or constant internal cold. In the part in which aubsequerjtiy the 
gangrenous drying appears, pains of varying severity come on, sometimes 
accompanied with cramps in the extremities: these go on for weeks, and even 
for many months, before the local destruction is observed. Or the patient 
has a sensation of cold in his extremities, a recurring sensation of being 
asleep for a longer or shorter time, insensibility to external irritation of 
the fingers and toes, entire loss of motion. Without any local cause the 
patient observes on his toe or on his finger a black, blackish-brown or 
brownish (never dusky-red according to Balling) colour, without any 
tense swelling. The part dries, the cuticle loosens itself, tlie part becomes 
quite black and lifeless. The prognosis of the disease varies : often is 
only one toe or one joint thrown off, or it attacks all the toes, confines 
itself to the foot, or spreads up to the knee. The process of separation is 
connected, as in common mortification, with a bounding red line and 
slight suppuration. This kind of mortification may occur on various parts 
at the same time. Tlie same appearances take place in children : the 
extremity becomes black-blue, its temperature diminishes, and it seems to 
be completely atrophied. In one case Bailing observed a blackish- 
yellow colour and dried skin. Sometimes a lower degree 
then from the first the extremities are livid and osdematous. 

[This fbnn of morlificHtion is TiuTERs'a chronic gangreuc, which he laja 
generallf en idiopathic ^Section, i. t. independeut of injury, aud which he bai uem 
knDvD to be traumatic. * '> ■ The nuun distjnulion becweeo this and acute gangrene 
ift, that irom the first the part thus afiivted losing its temperature and coloar b«a>mes 
dry, tough, and EhnmktMi, instead of moist, soft, end swolltn, and takes on a. ycUoir or 
hlackieh- brown appearance, nearly ri!G«mbling that of a mnoimy." (p. ^11.)] 

30. This form of mortification or mummy-like drying up is always the 
consequence of an exhaustion in the peripheral parts of the vascular and 

IS systems. This condition occurs most commonly in old, decrep^^ 
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persons living anxiously anil in want of food ; more frequently in men 
than in women ; in persona who have prematurely exhausted themselves 
by excessive debauchery ; in tliose subject to the gout, in whom, perhaps, 
the ossification of the arteries, so often observed iu this kind of muitiiica- 
tion, seems to be connected : this disease, however, may occur in every 
age if the above conditions are present. This kind of mortification may 
arise suddenly, and without any previous inflammatory symptoms, by 
metastasis during the course of malignant fever (1). In children born 
with blue, cold atrophied extremities, in whom the circulation does not 
proceed properly it is often noticed. The closing up of tiie blood vessels 
is, according to Balling (a), conatajitly observed (2). Organic changes in 
the heart and aorta are also invariably present (3). 

(1) I have Been utie case in a man thirty-five jesn old. in vhom during the progrces of 
abdominal typhuB, the right fool up to the middle of the leg, became suddenly pale, icy 
cold, seoseless and motionleaB, Bhrivelled^ Butwetiuentlj quite black, and the dry gan- 
grene reached to the upper third of the leg, where il etopped. 

(2) Tha closing up of the arteries it altcaya presfitt in iliy janj/mje, as was observed in 
former times ; it may be also in certain cases the special cause of the mortilication, and 
consequence of the inilanunatiDn of the arteries, (arttrUia,) or of the capillary veGeele, 
first described by Dm'UYT[UlN(&). It catmot, however, be considered as (he general and 
constant conw; for, in many cases, there la not & single previoos appearance indicating 
inflammation of the arteries, and their closure ia caused by the mortification, and con- 
sequent to it. Compare also Heceer (c). 

(3) I have observed a case of dry gangrene in a man about forty years old, which ex- 
tended up to the middle of the leg, where it stopped, and the part separated. There 
had existed for a long time undoubted symptoms of organic diseuse of the heart. 

[BaoDiE {d) mentions a case of mortification of the leg ap to the middle of the thigh, 
which commenced with a sense of pricking umobness and weight, and On the following 
day the limb had mortihed; " no vesications liirmed ou the foot; it was nut swollen, auu 
no part became putrid except just a little iu the middle of the thigh, where was 
H great mass of soft parts. The limb dried, the skin assuming a brownish colour, 
being at the same time hard and semi-traneparcnt, so that the white tendons could be 
seen shiuing through it. It was in ClcI wlial bos been called a case of dry gauOTene." 
The patient s powers failed, and he died at the end of six weeks. Upon exummation, 
BROniE"fomid marks of inHummation everywhere around the principal artery and vein 
of the limb. From the bifurcation of the large trunk down to the middle of the thigh, 
the artery was obliterated, being completely filled with coagulated lymph, evidently 
eSosed from inflammation ; closely adhering to the inner surface, hut with some 
admixture of red coagulum. The vein was tilled with lymph and obliterated in the 
same manner as the artery. There had been inflammation of the sheath of the vessels, 
in consequence of which the artery and the vein adhered closely to each other and to 
IJK surrounding parts. I suppose that the nature of the case is plain enough ; there had 
been intlammation of the artery and the vein, and the obllteratiDn of the artery was to 
so great au extent as to cut off the supply of blood, not only through the trunk, bnt 
through the anostomoaing branches." (p. 635.) Beodie also points out the cause of 
the dislincliou between dry and moist gangrene : — " If mortification be the result of 
inflammation or of venous abstraction, there is always an eSusion of serum before 
the parts completely dry, in the form of vesication of the skin and cndema of the cellular 
membrane ; and then, when the parts die, being infiltrated with serum, they readily be- 
come putrid. But here (in inHammation of the arteries) the blood is prevented from 
entering the limb, so that there con be neither vesieatiou nur effusion of seram into the 
oellnlar membrane, and the dead jrarts dry rtadily from the absence of moisture." * ♦ • 
Gangrene from arterial inftammation is coniparatively a rare disease, and may occur at 
Buy period of life ; whereas the gangrene of old age arises, as repeated dissections have 
enabled me lu determiue, entirely from other causes." (p. G36.) From this latter obser- 
vation it will b« perceived that Brodib does not agree either with Cbcvelbieb (e), who 
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taji, thai " coagnlaiioD of the blood is, after bit obserratioDi, the esteuliol character of 
inelpienl arferjti*," (p. 394;) or with DrrpirvTaEN (a), vho says that, in inch coees, " Pa- 
thological analom; always shows the existence of iDRammadoa of ibe arteriul timies. 
This phlogosis ma; iluubtless occur id aJteru» which are luiheajth]-, indurated, oiisilied, 
as often met witii \n old pergona ; Ijot it appeara also iu the arteries of youog people 
wilhonl trace of these diaorUers- In a word, it may coincide with the calcareonE incni^ 
laCion of the ^estels and with age, or it nmy be independent of both condiliDns." (p. 4S4.) 
I have 6e*n bnl a siogle case of arteritit, which happened in a yonng man of twenty 
years. It differed from Bbodie's case in not having exhibited the slightest appearance 
of gangrene, and, on dlEsection, the brachial artery wag Ibund pardally obliterated, 
uta shiiTelled to a narrow cord, preciEely as if a ligature bad been applied apon the 
Bubclarian artery. Although, in this case, the pulse at the wrist ceased suddenly, yet 
the circnlation waa undoubtedly carried on by the collatend clruulatioD, and thus gao- 

Sene preveuted. I shall refer to ibis case again when coosidericg inHamiuation of 
a coal* of arteries, (p. T4.)— J. P. S. 

A most remarka.ble cose ia given by Sollv (£) of gangrene, which commenced in a boy 
tLboal three years old, and, gradually spreading from limb to limb, destroyed biro when 
four years old. In four months from its commencement the diaeaae had amputated the 
left foot above the ankle, as also two toes of the right foot, and upon the ri^t calf and 
knee were hard gangrenous spots. The right fore arm was cut off through the middle 
of the ulna, and the radius bad dislocated itself from the elbow joint; the whole of the 
left fore arm and part of tlie upper arm were gangrenous. There was a dusky spot aa 
the nose upon the scar let) by a gaugreooas spot which had formed previously, and ' 
paraled. In the sixlb mouth the left leg, which had become t|uite gaagrenom^ 
ibrown off below the knee, and the toes of the light foot had also sloughed oK 
right ulna Lad come off at the elbow-joint, and the left arm had amputateii itself ihi 
the middle of the upper arm. The gangrene on the nose had reappeared, bat 
checked. For a short time there seemed a little rest in the gangrenous process; bnt 
was again set up, and by the twelfth month the left leg had become gangrenous to the 
middle of the thigh, and all tlie soft parts separated, leaving the bone bare. The right 
leg bad mortified to the middle of the calf, and the right fool separated above the anUe. 
The stumps of both arms bad becotne gaugrenuus up to the shoulders. In the b^n- 
niug of the following month the child died. Careful eiaminalion of the body did cot 
show any organic disease ; but Ibe child had become much emaciated. The stumps of 
the arms had nearly healed ; but in the lower limbs the bones protruded, and tlie cure 
ifas less perfect.] 

81. Mortiiication from contimied pressure, or from cotistant tying upon 
one part {gangrisTui ex decu/iitu) occurs tuore readily, the weaker the 
patient, and tlie less cleanly aod smooth the bed is. On those places where 
the pressure acts, most commonly, therefore, on the sacrum and coccyx, 
the great treichanters, the shoulder-blades, elbows, heels, and so on, a 
limited redness appears, with pain more or less severe, the skin is de- 
Btroyeil by ulcerative absorption, and a dry slough is formed, which is dis- 
solved in the suppuration set up around it. Should the pressure continue, 
and the general weakness be great, (for example, in typhus fever,) the de- 
struction spreads very eittensively, and in many cases death is thereby 
accelerated or even caused, 

32. A special mention is required of that mortification which, in certain 
localities, in very wet and humid years, when the rye is infected with the 
blight, called " cockspur," occurs in the lower extremities, with a consttuit 
sensation of itcliing, great burning, and a darting pain, sometimes witili . 
redness and swelling, consequent on which the parts become cold, senseteaBj, 
black, munmiy-like, and shrivelled up. In rare cases this disease hw 
been also observed in the upper extremities. During the course d( tiWi 
disease general symptoms, fever, delirium, and so on frequently aTJsCE| 
Oftentimes the mortifit^tion becomes defined and the part is thrown dm 
and often it spreads up to the hip-joint, J 

(n) Leginii Omlw At CUniqiie Chirurcicoli;, a) Med.-Cblr. Train., col. xill. p.^jS, IWn 
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FROM COCKSPURRED RYE.— NOMA. 61 

[A very iolerestiDg accmuit of iDortiGcstiun trom the use of ryo-brcad afiecled with 
cock^ur (secain eBrnutmn, Lat. ; 3/allerliom. Germ. ; ergol, Fr,J hsE been given by 
Thomson. "Tbieis," says he, "aBpFcituiof mortification which bos not been obs^ryed 
in thiB country ; but it ie well knoim und has btva frequently observed in different parts 
of the contioeut of Europe, particularly in Fnnce. when; it hns been repeatedly knovn 
to prevail in tome districts ok an endemild diseose." {p. 638.) PERKtHA (a) supposes this 
disease is referred to in n passage he quotes from Siuebebt. " 1089, a pesLlent year, 
especially in the western parts oP Ixirraine, where many persons became putrid, in con- 
sequence of their inward parts being consumed by St. Anthony's fire. TTieir limbs were 
rotten and became black cobL They either perished miserably or, deprived of their 
bands and feet, were reserved for a more miseralile life." He also refers to a similar 
passage in Biti^e, with the addition, that " (he bread which was eaten at this period was 
remarkable fi>r its deep violet colour." (part ii. p, 535.) Thohson says, the disease was 
first noticed by DonABn in lfi76; then by Savurd (6), in HiS-l; and by Noel (c), in 
1710, in the Hotel Dieu at Orleans, of which they were both stirgeons; in 1T09 and 
1716 it appeared in Switzerland, and was described by Lakoius (iJ) ; Qcassoud, and also 
BossAlr, described it on its appearance iu Danphiny in 1709. Deihamel (e) meutioDB 
that in I74S doI more ihan four or five persons oat of a hundred and twenty who had 
been attacked escaped with hfe. Elliotson some years since bad, in St. Thomas's 
Hospital, a case of gangrene of tbe leg after using ergot ; but he informs me that on 
eiaminadon after deaih tlie arteries of the limb were found ossified: it might, however, 
have been the immediate eiciling cause of the disease. 

Altbongh there was no doubt that in man the cockspur would produce gangrene. 
Model ( /), a Rusdan, made experiments which ted him to conclude that rye, damaged 
with cocEspnr, bad uot the power of exciliog gaoerene in brutes. This remarkable 
■talement induced the Royal Society of Medicine at Paris to employ Tebsieh(^) to visit 
those countries where (he disease was prevalent, and to institute experiments to deter- 
mine the fact, and the result showed that brutes eating it were destroyed by gnngrene ; 
but, iu all the animals upon which it was tried a certain quanlity, varying according (o 
oircumstances, of the cockspur was required to he taken, in order to produce the effect ; 
and. as Thokbon says, " this afforded also a simple explanation of the fad, that persons 
might live for a conaderahle time upon rye affected with cockspur without suffering any 
sensible injury t>om its use." (p. 547.) Pereira states, however, that "there are not 
wanting cases apparently showing that sparred rye has no injurious action on animals. 
The most remarkable and striking are ^lose related by Block. In 1611 twenty sheep 
ate together nine pounds of it daily for tour weeks without any ill effects. Iu another 
instance twenty sheep consumed thirteen poonds and a half daily for two months wilh- 
OQt injury. Thirty cows took together twenty-seven pounds daily for three months with 
impunity, and two fat cows took, in addition, nine pounds of ergot daily, with no other 
ohvioas effect than that tbeir milk gave a bad caseous cream, which did not yield good 
butter. These statements furaisb another proof to the toxicolopst that the ruminants 
■offer less from vegetable poisous than other mammals." (p. SW.) 

A very curious history of a mother and five childreu, some of whom lost one and 
others both li^ as related by Dr. C. Woolastton {h), seems to have originated in the use 
of discolourea clog-wheat 

Ergotism, as the disease produced by the cockspurred wheat or rye is called by the 
French, is of two kinds, the convulsive and the yanyrenons ; with the latter only have 
we to do here ; it sets in with formication, or the feeling of insects creeping over the 
skin, voracious appeti(e, coldness and insensibility of the extremities, followed with 
gangrene.] , 

[32.* Here must also be mentioned that mortiHcation of the cheek which 
has been called Noma by Vogel. It is fortunately not frequent, as it is 
a horrible and generally fatal disease. With a single exception, of the half 
dozen cases I have seen, all were children under four or three years old ; 
some idiopathic, and others originating in a sloughing of the mucous 
membrane of the mouth, under the careless use: of mercurials ; aud, though 

(a) Elemeul. nf Mnidiin MeJici., (.an It. Lon. (.) McmuiiM rie I'AciienilB Royal, dE Paris. 
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62 KOMA. 

generally in unhealthy subjeuls, yet llie iliseose also occurred in robust, 
well-fed chilJren. In its idiopatliic form it haa been well described, by 
Dr3. Ev ANSON and Maunseli. (a), as follows : — "A particular form of 
gangrene of the mouth, without any preceding inflammation, occasionally 
attacka infants, especially such as are feeble at birth or broken down by 
disease. An (edematous circumscribed swelling appears on the cheek, with 
a central point, more or less hard, over which occurs a dark-red spot 
This spot may appear on the inside or outside of the cheek j and the skin 
over the tedematouH part is characterized by an oily appearance. Ao 
eschar forms irom within outwards on the central point, and the soft parta 
mortify, often extensively, down to the bone, go that the parietes of the 
cheeks and gums are destroyed, falling otF in shreds, mixed with a dark 
sanguineous fiuid, and accompanied by a very fetid odour." (p. 214.) In 
neither of my cases, excepting the adult, did I witness tlie beginning of 
the disease; but gangrene to a greater or less extent of one cheek, involv- 
ing generally the corresponding half of the upper lip, existed when the 
children were brought to me ; the surrounding parts were tumid, hard, and 
of dull yellow-white hue, very similar to the characteristic colour of the 
countenance of patients under malignant disease. I have little douht 
that tlie mortification of the mouth and &uces after measles, mentioned 
by HuxHAM (&), as well as those referred to by Marshall Hall (c), 
and by him stated to have happened after previous disorder of the diges- 
tive organs, typhus fever, or some inflammatory disease, are of precisely 
the same character as those resulting from mercurial influence. The little 
patient, if not already in a typhoid slate, soon falls into it, rapidly sinks 
85 the gangrene spreads, and quickly dies; often, indeed, before the least 
attempt at separation of the slough has been made. Usually three or four 
days are sufficient to destroy life ; but, in one instance, I recollect a child 
of two years old having lived for a fortnight, and the greater part of the 
gangrenous cheek had separated, leaving one side of the cavity of the 
mouth completely exposed. I fully agree with Evanson and Mal'ksbll, 
that " no disease can be more frightful or formidable than sloughing of 
the mouth in children. Eeoovery seems impossible, when once the disease 
has set severely in, the child sinking beneath the constitulional disturbance, 
independent of the local ravages of the disorder, which, however, are often 
such as to render recovery not to he desired, so frightful is the deformity 
necessarily entailed." (p. 215.) 

The term Canerum oris has been loosely applied both to the d 
just mentioned, and also to another form of mortification commencing n 
iilceration, generally first in the gums, and thence spreading to the lips a 
dieeks. This second form alone is considered by Dr. Cumhiro (d) to h 
eancrum. lie describes it as being either acute or chronic, and, tf the 
former, more liable to be accompanied with sloughing, but the ulcerative 
process predominates, and by it, principally, the destruction is effected. It 
does not, according to this writer, attack children at the breast, nor under 
eighteen months, but occurs between twenty months and seven years. 

The fbUowiDg is a short accomit of the case of noma la the adult alluded In 

R. I., a gunmoker by trade, itoe admitted under my care — 
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August I, 1S44. Having two Buperflcial sores on the gians penis and a enperficial 
sore on Ihe bock of the plmrjni, sloughy and painfiU, to much so as to prevent him 
sleeping at night. He is mnch out of hfollh ; quick, irritable pnlse ; hot, dry skin nnil 
foul tongue. He haa also a very small sore, scarcely perceptible, and eovered with 
a dry scnb, on the bee near the nostril. He vas not seen till 

Auffwiil i. Probably tram not having come in, and then ordered pulB. rAn c. hgdr. E^. 
glut ; eod. curb. gr. nv. acid. eitr. ijr. tl. tinct. hgoscyam. 3sb. 07. distill. jjM. 6iis 
horu ; garg. acid. nitr. 

Avgmt 6. The mixture omitted, and in its stead ordered acid. nilr. i|| iij. inf. roiar. 
^te. ter die. pulo. ipec. E. gr. I. On 

August f>. Very restless, Bcarcely sleeps al all-; and is so feeble that he am hardly 
atwwer the qnestlona put to him. Ordered a glass of wine and n pint of porter daily, 
and morph. mur. yr. J. On 

Aaantt 15. Has slept better sine* taking the narphia. The crust under the right 
noEtril has increased in size and is BccompOniGd vich swelling of the surrounding parts, 
which are of a purplish coloor. 

Attgast 17. Is much worse ; the lip immensely swollen and livid, but not riving any 
discharge ; ttfx so much disfigured that he can srarcely be recognised. The son- iti 
the throat much worse ; bowels conliaed. H puk: rltei. c. hi/dr. gr. zv. stui ; via. 
mbr. Jvj. qaolid. 

Aug\ist 30. Is very feeble and unable to speak. The slough has now extended around 
the month from the nose to the chin, including the lips and part of twth cheeks. The 
Bore in the throat has become very sloughy. Four ounces of brandy, three eggs and 
some arrow-root were ordered ; but he was not able to take much, and gradaally sunk 
liU 

II. p.m. When he died. No discharge at al! had ocoarred from the lip. No examina- 
tion of the body was made.— J. F. S.] 

33. Mortification occurs as a consequence of contagious influence, either 
by the contagious matter producing at first an inflammation which termi- 
nates in mortification, {maligTiant pustule,) or by comings in contact with 
the sur&ce of a. wound or sore, wliereby the destruction of it is brought 
about (hospital gangrene.) 

34. The Malignant Pustule (Puslula maligna, lat. ; hosartige Pustel, 
Germ, ; Pustule nialigne, Fr.) is alwaya consequent on local contagion. 
On the place which the contagious matter has touched, there appears in 
a short time prickling and a red point, which is scarcely raised above the 
skin. The cnticle rises in a blackish vesicle, which is soon converted into 
a slough surrounded by a whitish or violet edge and orfematous swelling, 
and spreads quickly in all directions. From the very onset there is per- 
caved in the pustule a hard nucleus, which enlarges both inwards and 
outwards, or only spreads lateraily. Notwithslanding the decided swelling, 
the patient complains rather of tension than of actual pain. Sooner or 
later it is accompanied with fever, pain in the region of the stomach, 
nausea, vomiting, high delirium, fainting, and so on. The pulse is small, 
irregular, and, if leil to itself, the disease generaUy runs on to death, 
which in malignant coses follows very speedily. It is rarely that the 
slough comes away, and that the cure is eflected by the mere powers of 
nature, or that in the course of this diseaae the general symptoms already 
mentioned do not appear. If several pustules are formed at the same 
time, especially on the neck or face, the disease is more dangerous. The 
swelling is often here so great that symptoms of suffocation and conges- 
tion of the brain are produced. In women the disease proceeds more 
quickly than in men. At the onset a stop may usually be put to tliis 
disease ; the danger increases in its subsequent course. It difi'ers from 
carbuncle (par. 118.) 

-The contagion de\'e3ops itself in beasts which are affected with conta- 
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giouH carbuncle (Milzbrand ;) it may he communicated whilst the animal 
is aJive, or it may take place during llie preparation of wool, hi<Jes, and 
ao on. The muJignant puatiile is therefore niost commonly observed in 
butchers, tanners, wotilbeaters, shepherds, and especially on those parts of 
file body usually uncovered. In wet districts, in moist autumns, the 
disease is most common. The conlagion preserves its power for a long 
period. Actual contact is not always necessary to produce infection. 
The use of the flesh of such bessts sometimes does not produce any, but 
at other times very dangerous, symptoms. This disease seems not to be 
communicable from one man to another, at least the facts relating thereto 
are not perfectly indisputable ; it is also doubtful' whether the general 
symptoms can be produced by the assumption of this contagion inlo the 
body, without the malignant pustule on the akin. 

Precisely nmilar phenomena have been obEerved in reference to the Imnsrerence 
or the poisoD of glanders from honee; upon which eee Ihe article entitled 



Hcfeiahd's Journal, vol. iv. part i 

Remer, W., Ein Beitrag m den hisherigeD Beobaelungen von Krankheiten 
Tbiere, vrelche sich dem MeoEcbeu mit§e1heilt habeu. 

ScHiu-iKn. Merkwiirdige Krankbeits-und EecCioQG-Geachichte einerwahrBchL 
durch Uebertragnng eines thierischen Giftes erreugwn Bchwarien Blatter. (Thi* 
is also in Ruht'b Mngazin, vol. ii. p. 480.) 

Meier, Todtlicbe Uebertragnng des Milzbraudes anf Mengcheu. 

Tabozzi, Tohbubo, Casi di Malaltiii Pestifbnne nata is diverse 
vBnn in una stalln, in cui era on cavalio moccioso ; in OnuDEi'd Aunali Univenali di 
Medicinn, 1822, vol. miii. p. 320, 

Setoleb, GeBchichte einer mulliniflSBlieh durch Uebertraenng eines tbienschen 
KrauhbeiCsetoffes eraengten mcrkwiirdigcD, in todtlichen Brand nlergegangcnen Geai- 
chlrose, in Kcst'b Magazin, vol. xvii. p. 161. 
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:ery excellent Becountof" The Glanders in the Human 
UDicBlion of Ihe di&ease from the borse to the patient \t 
— .: — .:_ , j[jg g,.g( three he considers acute, twg 



of which occurred in St. Thomas's Hospital, and both died verr fpeedilj ailer having 
been attacked ; the third occurred in a driioou regiment in Ireland ; the fourth was a vete- 
rinary surgeon at Clapham ; both died. Two ca 



another case that occorred 



in regime] 
-— _j-_„.- - , icBsei.whiebhe callBcAroNie, eitractcdfrgm 

Tbavehu's book " On t^Gtitutional Irritation," one of whici died, and the other long 

suffiired from a broken-up canstitnlion. "■■ "'• — ■'' — = ■" •'•" *= — -* -- *■ — - 

and Omodei's jonrnalE. In a subseqni 
Glanders in the Huiuau Subject," in wbich he 
St. Thomas's Hoepltal, which hIeo died. 

I have to thank my friend LiwaENCE for the following observations of the 
of malignant postnle which have come under his care, and which, on acoonnt of 
rarity I gladly avail myself of the opportunity lo introduce on the present occa; 
He says : — 

" I have bad under my care, in St. Bartholomew's Hospital, three cases of raalignmit 
pnstule, in neither of which, however, did I see alliir pusiult or vesicle ; of the first Uid 
meet remarVable, the fcllowing is the report ttom the Ijmcei of 1825-6, p, 127, ia 
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which it is described bs " A aingulnr cok of En/sipelofout Injlommaiion of On hmrr 
JSyeUd.tenaiiialiiigingangTeiit in Iht ahmt tipace 0/ si-t hour;" 

John Barker, iig«l 52 years, currier, Btout and ruliust, came to the OphlhBlmio Insti- 
tQtion, and, immedialtlj after, in conseqaeuce ot the namre of Mb ailment, bj Mr. 
hivrtEsCE's advice, was sent into SL Bartholomew's HoEpital. 

Feb. IB, 18aG, He stated, that the day before yesterdsj, whilst at his nsuiil employ- 
ment, he struck his right eje with a skin of leather, which at ihe dme caused him great pain 
and uneaiiiDess. At this time there is an erysipelatous inflommatiou eilending around 
the organ, but more especially on the lower lid and aJjaceat portion of the cheek, in 
the centre of which there is a. hard and indurated Imnp, more promiucnt than the rest, 
fbeling like carbuncle. It has a very livid hne. and may be said to have gone into a. 
State of gangrene. Since his Bdmissian into the bospiial, he bus not complained of any 
particnlor pain in the part, nor is the constiCntion apparently much afiected ; the lougne 
IS but slighllj lottdedi the poise feeble, Mr. Lawbesce made an incision through this 
hard and indurated portion, when a little dark blood escaped. The globe of the eye not 
in the least affected. Two grains of sulpluite of quinine to be taken every six hours, and 
six ounces of port wine, doily. 

Feb. 22. The palee having been quickened last night, the wine lias been in conse- 
quence discootinued ; and a dose of house medicmc given this morning. 

The tnme&ction aluve the lid still eontinnes, and there is now a distinct line of de- 
marcation around the gangrenous spot before alluded to. The whole of the inflamed 
tkin, has a peculiar, hard, brawny feel, very similar locarbiiuciilar ioflammatian. Mr. 
Lawrence staled, that when the man come to the ininnary, there was no imusual vas- 
cularity of the eye ; a slight serous etHision only had token place beneath the conjunctiva 
palpehra. A slight puffiness is observable about the under lid of the corresponding ejre, 
hut there is no redness. Pulse soft and compressible ; bowels open and tongue moisL 
The quinine to be continued ; the wine resumed, bntomitted at night if necessary. 

Feb. 25, Has passed a good night and the condition of the parts is improved. The 
wine and bark, being too stimulating, are both discontinued. A more scarlet or what 
may be termed phlegmonous inflammation now snrrounds the dark gangrenous portion 
of skin, which is about the size of a half crown in extent ; and the contiguous parts have 
a less brawny f^l. Pulse 90, soft, and the patient frte IVom any particiuar pain. Wean 
a ponltice to the part and takes saline mixture. 

March 1. Butlitlleconslitutlonalderflngementisroanifest The eye eKomined to-day, 
bnt presented no unnatural appearance. Neither of the tarsi are iiaplicated, although 
the swelling commences immediately below the lower one. To continue as before. 

Mr. Lawhence observed, that Bker only mentions two Kises wherein such a sudden 
change had taken place, and those resulting frojn the sting of Iwcs, wticrciis, in the pre- 
sent instance, the mere contact of the leather !iad produced il. He uIho remarked lliat 
the only author who had mentioned any case like the present was M. DtLftcii of Mont- 
pelier, who has desorilwd two or three cases as occurring in botchers and tanners, where 
tiie parts went into a state of mortification in the space of a doy or two after the oceur- 
reac« of the accident, although there was no severe contusion of the parts. He ascribes 
it to some peculiarity in the skin with which they were slrucb. 

March 7. The process of separation goes on favourably; that portion of the slough 
which is nearest the eyelid has become detached, and is found to extend to some depth- 
The bowels ace kept opeo by mediciue, aiid a poultice is applied to the part 

March 10. A portion of the sloogh was removed to-day. For the last two days, as 
he has had a feeble pulse and complained of great weakness, six ounces of wine, daily, 
have been allowed. 

March 13, The whole of the slongh has now been detached, and, as was suspected, 
the tarsus is quite nudermined aloug its central part, which has caused its dropping, 
and, consequently, a degree of ectropium. The sur^ce of the sore discharges pretty 
freely, hat has u healthy aspect. Continue as before. 

March IG. Every thing to be omitted hut the wine. 

March 19. The edges of the sore have already considerably approximated, and the 
graaulations have ncariy rendered it a mere soperficiul uleeratiou. Contiuue as before. 
Sir. LAWRENtffl says, that he shall be obliged, at a ftiture period, to remove the everted 
portion of the conjunctiva palpebrse. 

March 23. The ectropium is lessened, and cicatrisation of the sore only now remains 
to oomplet« the cure. The man was permitteil to leave the hospital, and to continue his 
visits to the Eye Infirmary if he fiiund necessary. 

In reference to this caseLAWSEKCE observes, in his note, " the essential circumstances 
of fliis case were a reddened and thickened state of the skin on the cheek, just below the 
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Cf e-Udi prewnting, at the first Tiev, the aspect of incipiei 
ficatjoii of the ri^dt-tied patt, and lia slow svparation, Ihe 
lubjaoent textures, so that the cicatrii: was fixed lo the bone 
drawn down ; abseooe of eonatitutional disturbance. 

" In the other inBlanoes," he continnes, " both of which ' 
horsehair mannfhclorj. the skin had sloughed before they i 
affected portions were circular, the size of u shilling iu oae, o 
of n sixpence in the other, on (he fbre arm. There were u< 
the slightest conatitutioual disturbauce." 

TcHCHGTTi (n ) has giTen. nnder the name of Anthrax, an account of Eome cases of malig- 
nant pustule, which oocurrcd in 1841, after eatins diseased flesh of cattle which bad 
died of an epidemic antbnuc of the tongue, and had been sold in the market of Fucee- 
ebio. In some persons, small, and lery painfol tuberoles, with a red areola, or small 
■whitish pustules, eneireled with purple or violet, app^sired on the face, lips, neck, or 
arms, gradually inereasing in siae until in the spaoe of from one to three days they 
presented the gennine oharaciers of anthrai. In flie greatest number of these cases the 
slough separated in the course of a week, leaving a more or less healthy ulcer, which 
dcatrized speedily. In the more severe cases the pustules ran together, the inflamma- 
tioa spread like erysipelas, with extensive livid swelling and obstinate disorder of the 
alimentary canal. The sloughs did not separate for a fortnight, and left very fbul 
idcers, which healed with great difficulty. Two elderly persons died of this disease. A 
young man, eighteen years old, was attacked twenty-eight hours a^er taking (his food 
with an anthrax on the left upper eyelid, whenoe followed mortiScatioii of the whole 
of that side of the face and nuck, and part of the chei>t. At the end of a fortnight the 
tlough cleared of!', leaving au eDoraiDos ulcer, whioh suppurated freely and nealed 

Dr. WAOSBRfi) relates several cnses of malignant pustule produced in man and 
beasts, both by contact and by eating the flesh of diseased animals, which happened at 
the village of Slriesa in Saxony. On the 13lh of July, 1834, a herd of cattle having 
been brought fVom the pastures to the village, the bull fell to the groond, and was in- 
capable of getting up again. Supposing thai it bad met with some injury iu the loins 
vhich would render it useless, it vug destroyed by shootiiig through the head, u hap- 
peoBd to be most convenient, and then, having been dressed and GUI up by two laboureiit, 
the meat was distributed among the villagers. A few days after, some tnore cattle on 
the same farm died, and were skinned by the same persons ; but the meat was not used 
as Ibod. as almost all the persons who had eaten of the first beast had felt more or less 
unwell, mostly, however, complaining only of weight at the pit of the stomach, and pain 
in the belly, without fever : but, several, especially the two persons who had both 
dressed the animal and also eaten its Sesh, oomplained severely of soreness of the limbs, 
dizsiness and debility. Between the ISth and ISth of the month several more beasts 
dropped and died without any previous illnas. On examining their bodies the spleen 
was found completely gangrenous and in 6o broken up a state that when cat into il pre- 
sented a black paste-like mass, which readily fiowed out; there were also other inflamma- 
tory marks in the belly, and hydatids here and there beneath the skin, especially about 
the neck. One of the flayers, notwithstanding his uncomfortable ftelings, proceeded to 
a village three leagues off, which he acoomplished ; baton attempting (o retnm, was 
attacked with colic and vomiting, and some hours after was (band ou the ground suffer- 
ing severe pain, and passing black blood by stool ; his limbs were cold, and soon became 
attacked with cramps the whole body like ice ; dieeyes sunken; and he died vomitiug, 
passing bloody stools, and under great anxiety. One widow woman, of thirty years, 
who had eaten the flesh, but otherwise not touched the animal, complained of oppression 
at the heart, and weight of the limbs, had a black pustule on the thigh, felt herself very 
ill in the evening, went to bed, and early in the morning was found tUad. Other per- 
sons had pustules on different parts of tbe body. Two very remarkable cases occurred 
eight days after any beast had been aSecled with diseased spleen; both were women, 
one of twenty-six, and the other of fifty years, and in them the pustules were well 
marked, and die general symptoms similar to (he other cases. The latter patient said 
she had been bitten by a tly upon the back of the neck, at which part tbe carbnncle 
appeared i and the former, that she also had been bitten on the right upper arm, by a 
(n) Sa[>niIetiDl curt dl Milittii Cirboncklon (i) DebcitrajtuDg de9MllIbnnllIltte(lafIIeD- 

al!«-•IlthnI■l ; In OUDDEi'i Annilt Univenalldl dunh Benua dra FI,^iKbFi: In Htrrix.Ai<D'>'ind 
rdtdai, Tsl.otf p.zre. 1842. OiiHH-iJDUniiildrrpnictlKheDHallkunile,0eu- 

bR, 1834, p. 1. 
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goat Upon inquiry, WiONis found that theskinof ooeof theinftcted beasts had b«en 
hung on a neighbouring irall, nud thauaht it very possible that the iiieects might have 
been allracted to them by the smetl, and had thence conveyed the poison. 

A very interestingpaper upon malignant pustule faaa vithmthe last two ;eBn> been pub- 
lished b^ Dr. BocmaEOli (a) illustrated -with numerous cases. He ststea that the disease 
appears in from one to three dajsou the point where the uirujcAar&wnmz has been depo- 
Eited. as a little reddish spot almost always of n deep hue, sometimes accompanied vith 
itching, at other times without. It resembles a gnat-bite, is verj ephemeral, and soon fol- 
lowed bja Htde vesicle sligbtlj puckered, of the Eome colour, coulainiDg a small drop of 
reddjsb seroEilj. Sometimee, instead of this mark, the vesicle is preceded by a solid 
pimple as big as a pin's head, more or less bmwn and rOE^ in some cases. The vesicle 
thus fbrmed is aecompauied vith a seo^tion of great ilcbmg, and sometimes shivering, 
but is rarel J painful. The patient scratches off the vesicle with bis nail, and the itching 
generally ceases for a few hours, alter which, around the scratched pimple, which is 
dry and yellowish, a regular circle of vesiclea, similar to the first, but larger, are 
fbrmed. In the oeutre of the circle, now only a few millimetres in diameter, a little 
brawnish depression, deprived of its cuticle, and fbrmed by the skin, on which rests the 
primitive ampulla, mortified, and forming a dry and very hard scar, and including the 
whole thickness of the skin. This continues enlarging, and frefh vesicles are fbrmed 
around its margin. In from twenty-four to forty-eight hours the fiesh on which the 
pustnle rests swells hardens, and forms a tuniour more or less sensible, rarely defident, 
and generally roundish, but sometimes oval, and of variable she; this he calls the 
tamtur charlianneune, on the top of which, but rarely occupying its whole extent, is the 
pustule. That pari not covered with vesicles is of a livid red, and spreading more or 
less on the neighl>ouring tegument The middle part of the tumour is especially de- 
pressed, but the whole limb, head, trunk, or several of these parts, may simulianeously 
acquire an enormous size. As the pu.stule continues increasing, the redness spreads 
Airther, and fresh vesicles are developed. At this time the parts. If touched, have, in 
many cases, a hardness equal to that of a schirroua breast, but gradnally soften at a 
greater distance from the centre, become tremulous, and even cedematons. But 
BocBOEOia says he has never ooticed the emphysema mentioned by authors, and copied 
by one writer from anolber. The heat of the diaeased part, at first very great, by 
ieprea diminishes, till it becomes quite cold. On the limbs red tracks of inSamea 
niperfiinal absorbents are constantly noticed. 

Befbre the parts in the ueigbboarhood of the tnmotir swell, there is moat generally 
ooBstitationat impregnation ; the patient has lassitude, headache, the tongue is covered 
with « whilish coat more or less thick, the appetite diminishee, the pulse is full, rather fre- 
quent and soft. More rarely these symptoms do not appear tiil the disease is accompanied 
with considerable swelling. 

If the disease be not arrested, the swelling extends more and more; the parts become 
mormously swollen, the phlyctEence increase in number, and the scar in size, with 
•carcely any pain, but there is only weight and nambnesa of the affected parts. The 
general symptoms, however, tiecome more formidable, the pulse small, quick, narrow, 
depressible and irrc^lar; frequent vomiting of yellow or greenish bilious matter; 
violent thirst, taiotiogs ; singing in the ears ; somnolence ; nrinc scanty, red and brick- 
doi^ ; difficult motions, but at oiher times, and, very rarely, very fetid purging ; the 
skin, at first hot and pei^iring. becomes covered with cold clammy sweat ; respiration 
more or less diSicult ; in the greater number of cases the intelligence remains undis- 
turbed, but in some there is violent delirium. Subsequently the pnlse ceases at the 
wrist, the body is covered with a cold sweat ; the voice quenched ; thE' skin becomea 
bluish ; there is a sensation of burning heat within the body; unquenchable thirst; 
threatening suffocation; the patient cannot sit tip; no urine; extreme anxiety, and 
finally death puts an end to this frighttiil condltiuu, generally without ^un. 

BtHlBCEoiB says, that he has never observed the dull delirium mentioned in books, 
and that, with the exception of one case in whloli the patient had evidently an affection 
of the brain, all he saw were sensible to the last. Nur has he ever seen the enormous 
eschars attacking all the soft parts of n limb or spieading to a great extent, as mentioned 
by writers in general. 

Authors have usually divided the disease into four stages, without including that of 
the incubation of the disease: these, however, Boubqeoib considers arbitrary, and 
thinks that there are only two distinct periods in the course of malignant pustule ; the 
first commences with the appearance of the primitive malignant spot, which he calls the 

. i. pp. ITS. 334. 1843.' 
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local jMrini arju-tt perind. The second, which he designates Qnder the name of the 
ptriai of impregnalton or intoxication. Commences with the fint general sjmptonis ami 
termiaales oalj with death or cure." The courra of the disease ie very variabli 
may (erminale id two or three days or extend to the fourteenth. The Grst period is 
Derail; the shortest hot he has noticed it runnitig on to (he fifth day ; the secocd 
frmn flurty-six hours to eight or didb days.] 

for the Literature of Malignant Pmtuls, see p. 97. 

35. lloBpital Gangrene {Ganffriena fioiocomiatis, Lat. ; ffotpitalbrand, 
Germ. ; Pourriture cCkopital, Fr.) consists of a peculiar decomposition 
of organic parts appearing under manifold forma. A wound or aore 
begins to be painful, the edges inflame, the suppuration becomes less and 
of a serous character. Some days after, on certain parts, or on tlie whole 
extent of the wound appears a whitish, thin, semi-transparent membrane 
pretty firmly connected with its surface, which increases in thickness 
and extent, and gives the whole surface a grayish-white appearance. 
This mass cannot lie removed, and, if it be attempted, only a jiart of 
the whole which is firmly connected with the wound, can be removed. 
The wound increases in all directions ; the edges become still more pain- 
ful, o^dematous, and the cedema spreads. Sometimes hospital gangrene 
commences also with painfulness of the suppurating surihce ; but upon it 
are observed more or less deep cavities, the edges of which are dusky red, 
and covered with yellowish, white, consistent pus. These ulcerous spots 
increase and run together ; a bloody ichorous fluid is secreted, and the 
suriace of the sore increases in all directions. Lines of inflamed lymphatic 
vessels commonly stretch to the neighbouring glands. The destruction is 
oflen restricted to the cellular tissue ; but, in more decided cases, the 
muscles and all parts without distinction are destroyed. Bleeding often 
occurs from the destroyed vessels. The bones resist for a long while, but 
finally give way. 

With these local appearances there is always loss of appetite, pain in 
the region of the stomach, disposition to vomit, costiveness, loss of sleep, 
a quick and rather weak than strong pulse, hot skin, great anxiety, and 
restlessness. In the more severe form of the disease all the symptom 
typhus fever come on. These general symptoms often precede the 1( 
The severity and course of this disease as well as its continuance vary 
different persons. If it be long continued or often recur, hectic fever 
exhausting purging at last set in. 

Id some cases the hospital gangrene arises in form of a little inflamed pimple or 
vesicle, itilhoat any preceding injury to the part being perceptible (a). Hospital gan- 
grene is qnile different from the scrofulous complicadon of sarea and wounds. 

[LisrON (b) gives the following brief account of hospital gangrene, as it appeared in 
University College Hospital, in the year 1841. The case he mendons followed the 
removal of some metacarpal bones and fingers. " All at once, the stump, which had 
been healing kindly, assumed a carious appearance; it became enormously swoUeu 
within a few honra, and profuse hfemorrhage took place, which there was considerable 
difficulty in slapping. This might have been, and was sure enaagh by some who saw 
it, taken for malignant disease ; but it was exactly like what I had seen before in 
healthy seasons, and in badly-regulated hospitals. The season wus a very severe 
there had been a great snow-storm, with very cold weather of long duration, 
many days passed over before a numbi^r of wounds assumed the same appearance 
parts got puSy round aboot them, tlie discharge became slimy and tenacioua 
putrid ; and bloody &tid gas filled the cellular tissue around them. They ext 
rapidly, presenting a circular form. Many palienls lost a considerable quantJly 
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blood ; in {act, we vere Ttuted bj a nitber rare disease, hospital gangrene, one wbicb 
1 trust 1 may never see again. Luckily, out of a good mauy pulieDts who were so 
attacked, and in all parts of the liuspital almost simullaneously, not one perished. 
Many of the vouiids and ulcers were frightfully extended; butthi^y speedily got clean, 
and healed soon afterwards very kindly. * * ■ After the BepBratioa of the Elougbs, n 
circular clean gnmnlttting surface was left. We were at a loss to acconnt for this in- 
TOMon : there was nothing as regarded the hospital, its ventilation, or drainage, or 
management, the dressing of sores, &e., that could be blamed. The disease came upon 
UE suddenly, and as suddenly disappeared ; and 1 need not tell you that we have seen 
nothing of the kind since." 

My Iriead Abnoti informs me that in Janaaiy, 1835, in one of the female words of 
Middlesex Hospital three cases occurred which might be classed under the head of 
]ioapital gangrene, of which Che following is a short account t — 

CiS^E 1 . — The disease attacked a cominon ulcer of the leg ; the Eurtace becnnie black 
and. pulpy, with a broad very red margin of integnnient, a r^sed edge, and great 
pain. From the size of half-a-crowu, the disease extended and occupied, ere it whs 
Mopped, a space of a large wash-hand saucer, eiposiug the mnscles and bone. It was 
arrested by tbe application of pore nitric acid, and the removal of the patient into 
another ward. 

Cass 3. — The disease appeared on an ulcer by the side of the anus, presented the 
same character, bnt was arrested by balsam of Peru, locally, aud a grain of opium every 
ux hoars, internally. The disease recurred, and the patient was removed from the 
hospitaL 

Case 3. — A punctured wound of the chest did not heal, but that of the integument 
enlarged by the conversion of tlie tissue into a grayish pulpy substance, (not black, 
andirithoDl the fiery margin and intense pain of the other caseE,]more like phagediena. 
It wna stopped by balsam of Peru. "I have never seen," he says, "a simi^r cose 
in the Middlesex Hospital before or since." 

I have mentioned the above cases of hospital gangrene, because they are, as far as I can 
ascertain, ihe only instances of the disease which have been seen in either of the London 
hospitals for many years. Cases occurred many years since in the old Westminster 
Hospital, and also in the York Hospital at Chelsea, which latter being a military esta- 
blishment, the disease was believed to have been brought home by Che sick and 
wounded soldiers &om abroad. With these exceptions, I have the best eronnds for 
stating that iu no other hospital in Jjondon has it existed in the memory of either of the 
present surgeons ; so that it is a disease entirely unknown to them, excepting to the few 
who have seen it elsewhere. 

Lawbbhce (a), speaking of sloughing phagedtcua, observes " that these occurrences 
generally take place in women of the town under the particular circumstances 1 have now 
stated ; but it is by no means exclusively confined to coses in which the origin might be 
(Uppoeed to be uenfreal, I remember a very bad Instance in this (St Barthulomew's) 
hotpiCal, in a case that was under the care of Dr. Litham, by whom I was rifijueslcd to 
tee It on accmmC of the sloughing phagediena. It was a young woman who had bad the 
RDSU pox very badly. The disease h^ rendered ber very weiiji, and diairbcEa came on. 
There was a considerable discharge from the vagina, and a constant moislure of the 

Cby a discharge from the rectum. Thus the skin of the nates became highly in- 
■d, and in fact a large excavation of sloughias phagedDena formed on each buttock, 
and she was reduced to a very low stats by the disease. Dr. Latham asked me what 
I thought conid be done ; and, having examined her, I thought badly of the case, but 
(hat we might destroy the excavations in her buttocks, which were nearly as large as a 
good sized teocnp, and possessing all the characters that I have mentioned. They were 
treated by nitric acid applied with lint wrapped round the end of a probe till the sore vras 
saturated with it, and a brown escar produced ; the surrounding parts having been pre- 
vionslj well dried, to prevent the spreading of the acid beyond the sore. Port wine 
was liberally allowed her and she got well. This was a cause of a common kind, in 
which yoo could not ascribe the effect to syphilitic disease. Now, as Jar as I can un- 
derstand the aOection called hospital gangrene, it is the same as the sloughing pha- 
gediEiia I have now described." (p. 464.) 1 think there is little doubt that this was a 
case of hospital gangrene and not of the so-called sloughiug phagedai^na. But it is 
difficult to make out whether Lawrence holds them as distiucl or as the same disease ; 
though probably the former, as, in speaking of ''' the Creattiient" of hospital gangrene, 
specially, he says, it, "in Other respects, is £e same as I have mentioned for sionghing 
p^edffina." (p. 4SS.) 
^^ WL«lur«,uai«v. 
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I caoDot agree irithSAUtiEL Cooper, that the BlonshiDg phagedima, orvhich an ac- 
count, founded on the coses to vhich Lawrshcb rffera m his Lectures, is given by 
WEiJiASK(a), " cerCainlj resembles hoipital gaagrene," as described lu books. The 
tloughing pbagedttna vita certainly an endemic superrcnina on venereal excoriations 
or eores, aod aul hospital gangrene. I shall advert to it hereafter, in tpeaking of 
chancre, or venereal nice™. 

The only cases that I have eeen, with the slightest reserablDnce tohoBpital gaDgrene, 
were the sloaghy stumps now and (he u occurring, perhaps more ft^quently during those 
years, formeriy, when oor wards were much troubled with erysipelas. The operation 
would either seem lo be goiug oo fiivourably for two or three days, the patient com- 
fortable, and adhesion in progress, wbeo a sudden change would set in, the atuiiip 
become painfol, swollen, hard, and red, the un-unitcd part become slaughy, aod tbe 
tmited part falling asunder, and soon also becoming sloughy; or, the stump oever 
makiag any attempt at union, but s«on becoming painftil, swollen, and sloughy. In 
either case, the patient MniBelf hoi, drj, fluGhed, with browQ tongue, and Giul nlvine 
discharges, the pulse qnick, irritable, delirium and dealh supervening. I said »urh 
cases occurred, perhaps, more frequently when erysipelas was rife; but they really do 
happen when no erysipelas is in the ward ol the time, nor has been for many months, 
and they occur not uufreijnenlly in primary ampiitatious in stout perEons who have 
been accmtnmed lu large quantities olbeer or spirits, or of both, and fh>m which they 
are not unfrequcntly entirely at once (and, as I consider, improperly) debarred ; and 
hence, with a greater call thim usual upon the powers of the constitution, are left to 
meet il with diminished means. Such cases are to be considered merely as resulting 
from want of power ; but they are never epidemic or contagious, and must not be COD- 
fbnnded with, hospital gangrene, which, however ft^uent it may be elsewhere, is, in 
London, at the present lime, and has been for years, nnknowa by personal eiperieace 
to most hospital surgeons,— J. F. S.] 

36. The characteristic of hospital gangrene ia its quiet: extension aod 
the decomposition of the tissues without any special residue ; if the ^ayish- 
white mass in certain cases be not so considered. Hospital gangrene is 
an estension of a wound or of a sore intermediate between ulceratioa aod 
mortification, 

37. The cause of liosjiital gangrene is the operation of a peculiar 
cont^oua matter, eitlier upon wounds and the ulcerated parts or upon 
the whole body. Tiie contagion develops itself usually in hospitals, 
where the air ia deteriorated, many patients huddled together, and the 
bandages not kept clean ; specially in imhealthy places, as gaols and 
so on. We know not how long the contagious matter may retain its 
activity, Probably tbe constitution of the atmosphere, the weather and 
climate influence the development and character of hospital gangrene. 
The susceptibility to contagion is not diminished by its liaving once been 
acted upon ; on the contrary, it seems to have increased. The contact of 
the cotitagious matter with tbe wound is either the consequence of 
want of care in dressing it, its long expoaure to the action of the 
air infected with contagion, or its having been covered with bandages in 
which the poison is retained. The contagion may happen to every person, 
and in every kind of wound and ulcer : it rarely, however, alters specific 
ulcers, whilst on the contrary a bilious constitution, mental affections, 
great feebleness, typhus fever, appear to be most favourable to it. The 
character of the disease itself may be changed by the constitution of the 
patient, and by the state of the weatlier ; it may even become inflamma- 
tory, in which case the wound is encircled with a red ring, the pain 
is severe and throbbing, the pulse quick and hard, and the bleeding which 
occurs produces relief. Hospital gangrene ia always a very dangerous 
complication of wounds and sores. Accidental circumstances may render 
the danger still greater ; fur instance, if it be impossible to give the patient 

(a) Mediea CUturv. Tnnj., vol. il. lUJl. ^H 
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attacked with the liisease better air and better nursing, and so on. Left 
alone, hoapitd gangrene is usually iUtal. If it liave proceeded ton certain 
extent, art is rarely of any avail. 

For the Literature of Hospital Gangrene, see p. 93. 

38. Af1:er the appearances and terminations of iiifiamuintion, which have 
been described in general teniis, we now come to those variations which 
iniiammation may offer to our notice. 

The existence of inflammation depends always on unnaturally raised 
vita] processes : manifold circumstances, however, may change the ap- 
pearances and course of inflammation, and these changes are only to 
be considered as roodilications of simple inflammation ; and the more so, 
the less tbey correspond to what we understand by increased vital action. 
The inflammation may be classed, Ist, according to its appearancet 
and course; 2nd, according to its causes; 3rd, according to the structure 
of the parts attacked, 

39. If the inflammation make its appearance with a certain intensity 
of its symptoms, and proceed rapidly, it is called acute ; but, contrariwise, 
ehronie, when the intensity of the symptoms i^ slight and their duration 
protracted, which condition may be either primitive or consecutive, de- 
pending 00 the constitutional condition. In regard to its character 
inflammation is further divided into simple, erelhilic, torpid, malignant, 
and obscure. In simple infiammation all the symptoms of inflammation 
are present in a corresponding degree ; it runs a speedy and most com- 
monly satisfactory course ; it is almost peculiar to strong persons, who 
have good liealth ; its termination, if not reoolution, is generally suppura- 
tion. The erelhitic and torpid character of inflammation are merely 
mollifications according to the constitution of the pati&it and the degree 
of the iiiflammation. In the erethitic iitflammation the symptoms have 
not the same degree of severity as in simple inflammation ; the sensibility 
is, however, distinctly increased, and it therefore especially appears in 
persons of delicate constitution. The torpid in/lammalion has a re- 
markably tedious course, and its symptoms seem to depend rather upon 
a local obstruction of the circulation in the capillary-vascular system 
tlian upon an accelerated vital activity ; all the sights of active congestion 
ore wanting, the part is not bright red, but dusky and brownish. It 
DCQurs specially in weak, reduced, cachectic subjects. Simple inflamma- 
tion may also, under improper treatment, assume s torpid character. Malig- 
nant inflammation (_In^ammatio maligna, gangrcenosa) is oflen pEunless, 
or accompanied by on obtuse, heavy pain and dusky redness : its cause is 
sometimes manifest as the effect of deleterious or contagious matter ; at 
other times, it is imknown : it supervenes on typhus and putrid fevers, 
and usually runs into gangrene. Obscure inf/ammalion {Iri^amfnalio 
occulta, clandestina) is that which is little or not at all indicated by 
symptoms. 

40. Iidammation is divided, according to its different causes, into 
idiopathie, symptomatic, specific, and sympathetic. Idiopathic infiam- 
matian is the consequence of external violence i it exists as a local 
disease, and its severity is regulated by the degree of the injury and the 
condition of the subject. Symptomatic inflammation, at least the deflnite 
fbnn under which it first appears, depends on internal causes, and the 
inftammation itself b to be considered only as a reflection of the general 
diseaM. If this be of a specific nature, aa syphilis and so on, tlie inflam- 
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mation is eaid to be spteific. Si/mpath^ic injiammatum is the conse- 
quence of a consensual ctian^ in the mutual relations which one part 
linlds to another, liy which their diseased affections become shared by both. 
The metastatic inflammation which passes from one orgau to another is 
in close connexion with the sympathetic. 

S^plmnalic iDflammation is cither the origiaal Hymptcim of general disease, or aa 
origin&ll]' idiopathic iaflamipation scijnireE, tbrougti the geneml disense, a definite 
ohamcter. 

41. It) whatever part inflammation may occur, its peculiar seat is always 
in the capHtariz-cofcular sjs,teja. But its symptoms vary according to the 
different coniiitions oFthe affected part. 

Inflammalioii of the S/cin, if not severe, terminates in resolution with 
scaling of the cuticle, and not unfrequently also with dropsical swelling. 
Ill a more active inflammation a fluid is poured out beneath the cuticle 
prudncing vesications and pustules. If the inflammation be tedious with- 
out l>eing active, the cuticle is destroyed ; the fluid poured out by the 
exposed vascular net thickens into cnials. If the inflammation extend to 
the subjacent cellular tissue, it is generally severe and runs into suppura- 
tion. 

Inflammation of the Cdlular Tissue is usually accompanied with much 
ill-defined redness, with firm elastic swelling, much tension and throb- 
bing pain; it does uot resolve except it be in a mild form; its usual 
termination is suppuration, not unfrequently gangrenous destruction of 
the cellular tissue. 

[This important affection of the cellular tiEsne, which has only within the litit 
twenty years tieen particalarlv noticed, llxiugh coaimonly spoken of under thu commoD 
title of erysipelas, is descrjfied more at kiigth hy our author, at page 1U3, "as a 
metastatic deposit in the cellular tiESiu?, nod one of the causes of his Erythenui tj/mp- 
tontalicum leu conseHsuaU, DoublleBS, it may be, and occasiouatly is, metastatic ; but, 
seaerally it is idiopathic. It has of la-tc years become commoti. and is a very rapid and 
dangerous disease, uulesa early and properly treated. Its importance is so great, that 
it is as fully entitled to a proper chapter as erysipelas, Ehim which it most decidedly 
differs. But it will he, perhapB, more cooTenient to insert what I hare to add where 
the Eul^ect comes under coosiderstioa in oar author's arrangement, rather than to 
rumovo aud drag bis paragraphs ioto places for which he had not intended them, under 

CniMncB of making hb meauiiig more clear, as if the author did not best understand 
is own view of the subject be discusses; a proceeding which has beenoci^asionaliy prac- 
tii«d in English translations, which I think cannot be Ino much deprecated, and the 
lemit inconvenience of which is, that it is not unfrequently impassible to refer from the 
uriglnul til the tnuialation, or from the translation to the original. — J. F. S.J 

InlliimtriJition of the Glands mostly exhibits not very acute but rather 
dull |miri, tni (jTaat heat, very solid circumscribed swelling, which also 
(ixti'iiiJH il.Hi'lf into the surrounding parts. Its termiimtion is similar to 
tliiil iif iNJliiMimation in the cellular tissue, except that glandular inflami 
li'iti iiiii.hI ciinminnly assumes a chronic cliaracter, and then easily 



I II iiiliiitiiiiialion of the Mucous Membranes, their secretion is stopj 
t lli<> iiiiHi'l : lit the same time, increased warmth and sensibility, heavy 
iiiii null ^'11-nt redness make their appearance, a secretion of thin some- 
liiil iicriil lliiid, tho thickness of which mcreases, becomes creamy, and 
I'lu'iliiily iiiilil I'lniractt'r. No tissue so readily a^ the mucous mem- 
I'liiii' iiii|Mlrii :i tiii>rl)iil disposition to inflammation. When affected 

<|tli I I'liiiiiiiiiil iiilhimmation their spongy cellular tissue becomes 

iiiai'iii'il. ui'ImI, iIiii'IscikmI, and the vegetation on it often is so changed 
m liauiuljuii.4, polypous excrescences, are developed. 
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inflanmiEtioi], or in long-con tioued flow of mucus, ulceration and destruc- 
tion of the underlying parts frequently occur. Very rarely do inflamed 
mucous membranes become axl!iereut. 

[In reference tolhekimiofinQBnmiation which OccnrB in nnicoiaineinbraneB, Hdmies 
saysi— " In inlumal ciDals, (1 make n difference between an internal cavity and a canal j 
they are very different in (heir construcljoii, their bsce, and also their mode of Bctioa 
in diBease are very different.) where adhesions in roost cases would prove hurtful, the 
parts niD immediately into the suppurative inflnmination, the adhesive inflanimatioii in 
common being excluded ; such parts are the internal surface of the eyelids, dobc, mouth, 
tracbea, air-cells of the lungs. CESophagus, stomach, inteetines, pelvis of the kidneys, 
nrelers, bladder, urethra, uterus, va^na. and indeed all (he ducts and outleta of the 
organs of secretion, which all these parts menttuaed may be in some degree reckoned, 
and which are commonly called mucous membranes. In such parts, if the inflammation 
is Init slight, the suppurative in common takes- place, which Is olmutt immediate, as it 
is not retant(.-d by the adhesive stage, which accounts for the quickoess of suppuration 
of these purts in many cases. • • • Since those surfacea are, in general, secreting snr- 
fices, sappuralioD wootd appear to be only a change in the secretion ; and 1 thmk I 
have visibly seen, or could visibly trace, the one change gradually leading into the 
other i tbe different parts, therefore, of which the pus is composed, will not always be 
in the same proportion, so (bat the matter will seem to vary from true matter towards that 
of the common secretioa of the part, and vice ncisa-, but this does not alter the position, 
for it is common to matter from a sore, and even common to our ordin&ry secretions. 
If this inflammation which produced suppuration on those surbces becomes more violent, 
or has something of tbe erysipelatous disposition, we Gnd that it moves from the suppu- 
l»tive to the adhesive, and throws out the coagnlnting lymph." (p. 241, a.)J 

^he Serous Membraws have great disposition to inflame ; the inflam> 
ttion is very painful, usually appears suddenly, spreads quickly, and 
ily paases into resolution, adhesion, transudation, and mortification, but 
ily into ulceration. Serous membranes often thicken, either by the 
c«11ular tissue upon their external surface or by plastic membranes, or even 
in their own proper substance. Chronic inflamiuation of serous membranes 
appears mostly in the form of dropsical affections. 

[Serous membranes are the circumscribed eavities which, with " tbe ccllnlar membrane 
or the body in general," belong to tbe first order of parts into which the body is divided 
by HuMTEB, and in relation to which be observes: — "When inflammation takes place in 
the Grst order of parts, it is commonly the adhesive; but it will be according to circum- 
stances whether the suppurative or the ulcerative follows first." (p. 253.) " The 
adhesive inflammation serves ss a check to the suppurative, by making parts vhich 
otherwise inust infallibly fUI into tliat state, previously unite, in order to prevent its 
access, as was described in tbe adhesive inflammation being limited ; and, where it 
cannot produce this effect so as altogether to hinder the suppurative inflammation Itself 
from taking place, it becomes, in most eases, a cheek upon the extent of it" (p. 3(i5 ;) 
of which inflammations of the pleura, or Eur^(!e of the lungs, presents a good example ; 
" the adhesive inflammation takes place, and the sur&cea are united, which union goiuB 
before the suppurative conflnes it to certain limits, so that distinct abscesses are formed 
in this imion of the parts ; and the whole cavity of the thorax is not involved in a general 
suppuration." (p. 366.) 

The peculiar disposition of serous membranes to assume in preference adhesive Inflam- 
mation is remarkably contrasted with the equally spedal preference of mneous mem- 
branes for the suppurative inSammatlDn. The constmction of closed cavities by the 
serous, and of canals by the mucous membranes, afibrd the ready explanation of these 
peculiarities. Any opening, therefore, in a serous membrane puts it in an unnatural 
condition, and, consequently, if it were attacked with suppuradve inflammation, tbe pus 
prodnced requiring au aperture for its escape, such unnatural st^te would be induced, 
and the fimctions of the membrane interfered with or destroyed; therefore, most 
commonly, adhesive is the kind of itiflammation occurring, which only diminishes the 
cavity (the lesser evil) without opening it; and when, more rarely, suppurative inflam- 
mation ensues, it ia most usuaU j thut oil ftom the general cavity by adhesive inflammation, 
at in spurious empyema; and only in few cases existing without such adhesion. Whilst, 
~ ''' ' re mucous canals attacked with a&esive iufliunmatian, they vould 
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ba nt OHM blocked up and the molt datigeroui coiueguencea eiutie, u oecauonnllT 
observed in croop, and aa uu ; but tbey prelbr suppumdvc intlammutioii, and no such 
diincrer accrues.— J. F. S. 

Tnif iufluinmation of serous membnincs iDDielimes ruiu on to tuppomtion. Tbia wei 
noticed by Hunteb, who obterrei: — "In upoDtBacous suppurstioas, one, tiro, three, 
or more pans of the mQammation lose the power of resolution, and asBume exactly the 
Mune dibposition wilh thou of an expoied giirbce, or a surlkce in contact widi an 
estraneooK body, If it is ia the cellular membrane (hat thia diapositiou takes place, or 
in the inTeWJng membnuies of circumscribed caviiies, their vessels now begin to alWr 
their dispoution and mode of action, and continue changing till tber eraduiklly tbrm 
themielvea to that state -which fits theta to form puG. * • ■ From heuce It must apptu 
that suppuration takee place upon those sorfaccs without a breach of solids or distolu- 
tJoti of parts, a oircumatance not commonly allowed j and, vben gotbejond the adheuve 
- -- -< -y become similar in their suppuration to the inner surucea of internal csnnls." 



•tate, they bi 
(p. 378.)] 



Ill inflammation of the Fibrous Tissues the pain ia sometimes very 
levere, sometimes changeable, deep-seated, increased less by pressiu* than 
by the motions of the part, the warmth ia much incTeased, the swelling, 
according to the difference in structure of the neighbouring parte, some* 
tuneshard, sometimes soft, the redness slight, oflen scarcely discernible, but 
oflen far outspread. Ita terminations are resolution, metathesis, gouty 
concretions, gangrene, and suppuration, uhich b condned to the cellular 
tissue connecting the fibres together, wiiereby a laminated arrangement 
is produced. 

Inflammation of the coats o{ Arteries ( I ) is either generally diffused, with 
violent pulsation of the heart and arteries and high fever ; or it is confined 
to one spot, when the symptoms are commonly obscure. The acute partial 
inflammation of arteries commonly runs into adhesion ; the chronic, which 
mostly depends on diseases with liltle power, into thickening, loosenii 
ulceration, deposition of calcareous masses, whence (2) commonly results 
origin of aneurisms. 

[(I) Aneritii,asiliB cow generally called, is, probably, if idiopathi 
of tlie intemitl only, ond not of till the coats of an utery, but, if traumatic, arising 
either fl'om wound, fi'om ligature, or more extensive pressure and the like, or if 
the iufiammaiion have been communicated to the artery from ueishbouring diseased 
parti then all the coats of the vessel become affected, and may pass through the vaiious 
toimi of inflammation. ''TheRCtiTeaudvioUntpulBations,"sayaBoi;iLLi.iiD(a). which 
the arteries in the neighbourhood of a veiy acute whitlow pertbrm are the type of those 
which characteriie general arterial irritation. And he also observes, tiiat fliere li 
besides the Increased tbrce of the arterial pulBaCions, a sensation of heat and 
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. . « the appearances described as presented by the 
ji artery under acute inSammation ; the redness and thickening fhim 
ivelling of the membrane occurring simultaneously. 

HoiMisoH (6) describes four cases, in the first of which the internal coat of the aorta was 
of deep red colour \ a great effusion of lymph had taken place into its cavity, and become 
very intimately connected with the internal coat, and a plug of the lymph extending into 
the left sub-clavian artery nearly obliterated iia cavity ; these appearauces aceompanieda 
violent pneumonia. In tbreo cases, vb. of carditis, pneumonia and broucbitis. he also 
•awit, but the effiision of lymph was less; in one case the aortawaa througboutof ade^ 
■earlel colour, and a little above the semi-lunar valves ibe coats of the aorta were dii> 
tended with lymph, (p. fl.) He also quotes fi'om Portal (c) a case of sudden subsidence 
of measles, in which " the aorta was tbroughout nearly its whole extent very red, and 
Ita walls swollen and soft, especially io the thoracic region, near the diaphragm, where 
it WBi covered with varicoae vessels j the internal coat was swollen and softe ' " 
CP !"■) 
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Rcdnets, honcver, is not always present in nn inflamed artery, aud it ofien rxisti 
vheu there is not any inSammat'iua, when putrcfuctiOQ bas commenced, in couBeqoence 
of tbe blood transuding. And Bouiu-iUD eays: — "It ia right to observe, tbat.the 
redness of tbe internal membrane of arltrifs, even in the cnsu nbere one is disposed 
to refer it to acute arteritis, is not produced, at least in tlic great majority of 
cases, by a capillara injtetioa, but rather by b kind of tinting or Jiiativn of the 
colouriug matter of the blood ou the internal niembpane. Under ihis new point of view 
the inflornmatory tedneES diilers not etsentially from that which U called cadaveric," 
(p. 403,) In inlJammation of the whole thieknesB of tbe arterial walls, the outer coat is 
generally red, in consequence of the active aud ft^e injection of (he numerous vessels which 
everywhere punetrate them ; and eometimei there is eveu a slight infiltration of blood. 
BouiLLAUD further otaerres, that " after tbe iuternal coat, or eveii alt the coats of an 
artery has been some time inSamed, It is easily detached in large flakes, the lulgaceut 
cellular tissue becoming ft'iable." I apprehend, however, that wbut he considers aatlakes 
of the internalcoatarereally deposits of adhesive matti^r upon the coat, and not portions 
of the eout ilself. The result of acute arteritis is then deposit of adhesive matter, and, as 
ntreody mentioned in oae of HouosoN'ii cases, Eametimea sufBcient to fill ap the tube of 
the artery, though, from the friction of tbe stream of blood upon the deposited lymph, 
BomLL&UD Donsiden that It is drawn into the stream, and that rather the " inflammation 
determlnei the coagulation of the blood circulating in tlic artery, end thus is easily ex- 
plained how the secreted matter in addition to the mass of coagulum, may produce 
arterial obliteration." (p. 41)7.) 

Adhesion of the lining membrane, and obliteration of the arterial tube, is one of the 
results of arteritis; bat, as will be presently abown, the eDiision of adhesive matter, 
and even tbe coagulation of the blood in the inflamed vessel, do not always cause morii- 
floation of the limb, as Dupuvtren would seem to consider ; that condition depending 
mlher on the number of the veESels affected with inHammMion, and the quickness with 
which the adhesive deposit takes place, so thai the supply of blood is cut off before the 
collateral circulntion can come into play. The usual consequences of inflamed artery 
are seen in the application of a ligature upon an artery, in which cuse generally the 
collateral circuladon is speedily established audnoinconveniencetothelimb is sustained, 
whilst, on the other band, occasionally the circulation is restored so slowly that morti- 
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neither were so severe as to confine him to b«d. The bellows sound was always heard 
over the repun of the heart. On the 'th of Aayitat he was seen on account of slight pain 
io the chest, for which he was ordered some aperient medicine with cin. aatim. potan 
tart. The pulse at the left wrist was then felt and nothing reraarkable observed, 

Augiat 9. A. M. Whilst putting on his waistcoat, ho was struck with pain like the 
prickof a pin, aboulthe middle of the left upper arm, and in tbe track of the brachial 
artery, which continued fbr about an hour, and during that lime his arm " became dull 
aud cold as low as the elbow." He saw his medical attendant al 10 A.n. ; the arm and 
hand were then cold, and no pulsation could be telt below the arm-pil, at which part 
the artery was fell beating, but not forcibly, (90 a minute,) and over it great tenderneaa 
ou pressure. Tbe pulse of the right wrist was lOD, and rather more powerful than usual. 
The ailing arm wag ordered to be put in warm water for a quarter of an hour. 

4j P.M. In tbe same state a» the morning; but has had five or six times a sensation 
of tnrobbing in tbe arm, with tingling and numbness of tbe fingers. 

10 p.H. As he continued much the same, six leeches were applied to tbe arm-pit, and 
an opening draught given immediately. 

August lU, A.M. Caustic was applied to the leech-bites, which bad bled all night and 
were still bleeding, so Chat he felt rather faint from loss of blood ; but the pulse of the 
right arm is not much afi'ected. No pulsation in the left wrist ; but tbe hand less cold 
dun yesierday. There is great tenderness over the commencement of the brachial 
wlBry. Rpdii. colchic, pah, antiai,,a,i. gr.v. Ayrfr.c. weJd, gr.x.juintiiAonsmm. 

Aagjisl II. Much tbe same: tbe artery pdnful on pressure ; the powders continued. 

Augutl 13. No cbmige lince the last report, except that the tenderness over the 
brachial artery is lees and the band sot so cold. His bowels being confined, an aperient 
draught was ordered immediately, and the powders continued. 
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Aawat V. 

tdready mmtiooed, he says. iHbI be bu Inog bad a scuBe of weakiiE«a oe if OTUrworlin], 
and that during ibe first daj uf tlie atlsck. ibe dullness and coldaese mntiaued exlend- 
ingdovn lolbe wrisl, but umtccampuDied with pain; that for the last two uighlG bUarm 
has been affected vitb dull aching pain which bas prcvenled bis geCling rest, but bat 
subsided during the day. At present he is free from pain, except wben the arm is beut 
or hanging down, under cither of wMch coDditioiis he has pain at the original spot 
in the mitulle of the arm. Ue has much lenderneES on tligb' pressure from the middle 
of the arm upwards, and tlie arm-pil in the course of the artery, but none below. The 
poliation in the brachial artery below the specially indicated part, is scarcely, if at all 
perceptible, and above it is slight ; at the wrist, in the uluary artery, there is not any 
pulsatian, but the radial artery pulsales Elighlly. The pulse of the right wrist is di»- 
■incl, full aud i]uick. I ordered bieedirtg from (be right arm to twelve ounces, milk 
diet, and liq. ant. putata. lart. nix- '^ mini. potais. citr, *tu 

Aagvtt 1 6. Ue has been relieved by the bleediug ; has less pain and mare feeling in 

August 17. A careful examituttioa by the stethoscope indicates regnrgitatioa through 

Auguit 22. Complaius of having bad occasional shooting pun in the fore and middle 
fingers of the left baud, as if being cut off. No increase of pulsation at the wrist ; the 
upper arm is less tender. He complains of having had pain in the sole of the k-f) (bot 
two days since, which yesterday extended into the sreat and second toe, so that be coold 
DOt bend them without much pain ; in course of £e day the pain subsided at this part 
and attacked the dorsum pedis, where it jet remains, Ihough less severe than yesterday. 

Stplaaber 5. Pulsaliou in the left radial artery is now very disunct ihough small. 

SqitenUier 26. On eiaminalion wilh the stethoscope, distinct bellows murmur wifli 
the second sound most decidedly over the aortic valves, and the first load, short and clear : 
pulse jerking, regurgitation through the aortic valves, and dilatation of the heart. 

Oclobtri. The pulsation at the wrist still contiuues steady, He complains of haviiK 
cough with expectoration and want of rest at night ; islangmd and thin, and his heal£ 



OeloW 27. The opium was resumed. He has been gmdually becombg more Jongnid 
without any very distinct canse. 

Noneiabtr 3. He spat a little blood, which coutinued increasing by degrees till 

JVbvember 5. When he spat a targe quantity, and died in the eveuing. During Ibe 
last three days he has been so much exhausted, that it was ahsulutely necessary to keep 
him up wilh arrow-root and port wine four ounces daily, 

ExAUiNATJON.— deal. Some old pleuritic trands on the left side, hut Done on the 
right ; the left pleural cavity containing a considerable qoantily of Bcnun. 

Pericardium universally adherent; its free portion separated from the visceral with 
great difficulty. Heart enlarged ; its apex wide and ronuded : both ventricles enlai^ed; 
the walls of the left thickened, and thtise of the right somewhat thinned. Valves on the 
right side perfectly healthy. On Ibe left the sigmoid valve of the aorta thicklv Itesetor 
&inged with vegetations. The curtains of the mitral valve thickened and containing pcunli 
of cartilage and bone. Both aortic and mitral orifiees conCracled, mainly dependent on 
the tbiekening of iheir individual valves. 

Bellt/. Liver rather enlarged, dark-coloured, and In a state of hepatic venous can- 

£ejl Arm. Brachial artery high upon the arm over a space of from balf-an-inch to 
an inch, of a red colour, and ils coats thickened, containing at this point a plugof coagu- 
lable lymph adherent on one side to the lining of the vessel. Below this part the ve«el 
was much contracted to the eilent of three or four inches, beyond which it again 
resumed lis original calibre, and there the orifices of three or four minute vessels were 
perceived. 

Adhesive matter may be deposited between the internal and middle coats of an artery, 
Itnd even pus, of which an instance is mentioned by Andhai,. The internal coat of the 
aorta " was elevated by half-a-dozen little abscesses, each about the size of a hazel nut 
and situated Iwtween it and Uie middle coat; the pus contained in these abscesses resem- 
bled the usual pus of phlegmon." (p. 379.) 

(2) The deposit of earthy matter in arteries generally inrolvps only their a " 
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that the earth is Dot in immediale contact with the Etream of blood. This, however, is not 
alwBjs the case, for the lining coot Bomtlimes appears to be deficient, or hangR in shreds 
into the tube of the artery, bq that the blood does adiiaily How in coBlaet with the eaniiy 
matter, and the latter is occasionally deposited in Kuch quantities that it completely fills 
op the caTity of (he artery, rendering it jmpervions, and convertinB it as it were into a 
calcareous rod, the parljclea of which, however, are not in very intimate union ; ea 
excellent instance of sach eoniersiou of the fbinoral artery is in the Musenm of St. 
Thomas's Hospital. 

The deposition of calcareous matter in the coats of arterim is not restricted to old 
persons; ibr Pobtal observes : — "Theresselsof young persona rarely OBsifV; instances, 
however, have been noticed of ossifications in the lu-tertce of some children, in whom the 
os^calion of the bones had not proceeded iar." (p, 1U;1.) HonaqoN also mentions, 
flmt " George Young possesses a temporal artery, which he removed from an infant of 
fifteen months old, in which the coats of the vessel are converted into a complete tube 
of colcareons matter." (p. 23.) 

The analysis of the earthy concretions made by Bkakdb for Hodoson presented 65.5 
of pho^hnte of lime, and 34. 5of animal matter in 100 parts; the latter consisted chiefly 
ofalbiimen, with traces only of gelatin. No carbonate of lime was discoverable.— J, P. S. 

These earthy dmisils are not bone as appears from the following statement of 
MiESCHEB(a);—" Ossifications of all thearteries very frequently occur which are situated 
between the innermost and proper ttmic, in form of larger and smaller plates, of which 
the smooth surface turned towards the cavity of the artery, the colour, density and 
tonghuess very closely resemble true bone ; but, when broken, they always had to me a 
(bliaceons or squamous appearance, very like the scales of an oyster-shell; nor cnuld I 
ever, though often seeking with the microscope, discover corpuscles or canttlieules ; the 
soft snbslanoe left after the addition of hydrochloric acid never presented any definite 
texture." (p. 46.)] 

InflammatioD oFthe Fei»j, when partial, manifestsitaelf by theeymptoms 
of mflammatioD in general ; but, when it spreads further and attacks the 
large veuous trunks, then appear violent symptoms, such as a rapid pulse, 
depression, restlessness, delirium, and so on. The cause of iiiflammation 
of tbe veins is most commonly external injury. Its terminations are, 
1st, thickening of the venous coats; 2nd, stagnation and formation of 
clots ; 3rd, efiiision of plastic lymph and obliteration ; 4th, formation of 
pulsating swelling; 5th, suppuration aud bursting of the venous walk; 
and, 6tii, ossification. 

According to CaiTVELaiEit {b), the symptoms in adhesive phlebitis, as w[ 
cumscribed suppurative phlebitis, are entirely local, and originate in irrilc 
internal coat of the vein, and in the mechanical cbstruction, which, by sloi. 
Teins or the branches of the inflamed venous twigs, opposes the passage of the blood and 
of the lymph. The pain and fever depend on ^e inflammation, and the tedema upon 
the mechanical obstruction to the circnlation. In the nncircumsoribed suppurative 
phlebitis, the symptoms depend on infection of tbe blood. The patient passes suddenly 
and witbont intermission from a state not seemiugly dangerous to stupor, prostration of 
power, and to death, like an animal into whose veins pus has been injected. 

{ InflammatioD of the veins or phtel)itis as it is now generally called is far from an 
infrequent disease, and when very active is extremely dangerous. As our anthor stales, 
the cause of this disease is most commonly external injury; but I have known it to arise 
Epontaneonsly in the leg, where the veins have had a varicose disposition. The track 
of the totlamed vein is easily distinguished by its redness, hy its feeling like a cord of 
greater or less length beneath the skin, as thick and sometimes thicker than a goose- 
qnin witbprotnberances at uncertain distances corresponding to the sitnatiOD of the 
valves. This cordUke character depends upon the coagulation of the contained blood, 
" (he coagulating lymph (fibrin) nndergoing," as HonTeB (c) observes, "some changes 
in its passage Ibroogb^ the inflamed vessels, which obliges it to coagulate more immedi- 
ately or moch sooner than it would otherwise; for, in those cases of inflamed arms after 
bleeding, and in iuflammations in consequence of other causes, we find that the cavities 
of the Teins are in many places flirred over and in others united hy means of tbe coacit- 
laCiag lymph. Now, if this coagula^g lymph is similar in its productions to that 
llBiDDUhin« Oniuin eornmqiw Ann- (b) AnUamie FubolngliiUE. Pulg, 1S3T> 
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a kM« bMB thnrwa out from llie Tua Tafornm, 
I poared it into the catitjr of the veins, uid it 
_■_ •_ .1 -^ Kpaimlioii, therefore, fi-om the blood. 



ia^ Ivmph, vith ilc CDtnmoii pri^rties, or ihe 
|«BWWt fc» (OMBM IB tkM wUck M dxcalaiuie in tilt anm i«iD which reeeivei it, it 
«aali in aack «•« mI; oMnw M throw in more roognladog lymph, in Addition In 
«kM *■§ cimbiM^ Md fcfd hw pntwbl; il woaM he orried tloog vith the blood 
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kaialwlwi^ TW wiMri««ai i MH i fi < liu waJJoakly. — «nB« it trifling, 
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produce on the gpneral system when mixed with 
(oDii.LACii (n) deo Bscnbea the tjphaid ejnip- 
m. TiiATEHS (2f). hovever. does col agree with 
being the esuse of the eymptoms. He Sret 
rbiah termiDBteG in the fbrmation of pus, and 
;sive matter or Ijniph, extends to the Ininlii 
reaching the heart : the former conditioQ is 
id ecding in eihaustion i the latter a tjplioid 
witiiin a few days : cases of the 
fer, bnt of the eecond, he helieves, 



niHtter, nnd the inHnence which it mnst 
the mass of blood." (p. 368.) And 1 
loms to the presence of pus m the syatea 
these writers as to the existenee of pn 
dislingiusheB between the inSammation 
that which tenninatos in depositing adi 
of the system, and aometimes, it is eaid, 
a protracted irritatiou, cansing hectic 
fever which. Speedily producing deliritj 
lim kind, though always dangerous, 

Dever. He then proceeds : — "There have been many conjectures respecting me uuuse 
of the fatal termiuatloo of these cases, at which I conKss I ftel surprised ; among 
others, the indammatioua, by extension, of the heart or the membranes of (he brdn 
and the conveyance of pns into the circulation have beeti mentioned. Not to insist 
on the innocuous quality of pus, it shonld be observed, that the most rapidly destructive 
inflammation is tMt which has the true adhesive progress, in which no pus is secreted. 
But, if we consider the importance of the veins in the economy, the extent of sur- 
fice which the collective areie of the venous trunks aiFord, larger, I imagine, than 
any of the shut cacs of the body, and the diffused and disorganizing character of the 
inflammation, we can surely be at no loss to aCDounl for the disturbalice of the Ryslem. 
It is an error to suppose that any quicker sympathy exists between the caustitulioa and 
the venous, tban the arterial or absorbent syscera. I say this because I have observed 
something like that superstitious alarm which is excited by events that we do not 
expect, and cannot explaio, has been produced by the iatal catalogue of tied veins, and 
a oomparison of this with the generally snccessfnl cases of tied arteiies. All the 
mystery of veins is, as I have attempted to show, that they are indisposed to inflame, 
bat, wnen excited, Inflame hy continaity; and therefore it is that the oonstitution 
mnpalhiaes BO deeply." (p. 28G.) In a very eieellent paper on phlebitis, Asnott (c) 
deduces from the collation of oases " the total disproval of the assertion, that death 
results from the extension of the inflatnination of the vein to the heart."' In none of the 
ten instances followiue venesection was the superior cava afiected, much less the heart ; 
and, ID half this number, inflammation had not reached to the sabolavtan or even to 
the axillary vein. In the cases where the inferior cava had become inflamed, the first 
ii the only one in which the heart is represented to have been actually implicated ; and 
here, the deposition of lymph terminating at the entrance of the emulgent vein, the 
observation is, that there were marks of difibsed inflammation extending to the right 
auricle of the heart, but the signs of adhesive inflammation terminated as above." " • • 
With the exception of the instance just alluded to, I have only found two others in 
which it is alleged that the inflammation had extended t^otn the vein to the heart, and 
in these the description is not very precise. Both cases are mentioned liy Rises {d). 
In one, occurring so far back as the year 1799, where the veins of the arm were in- 
flamed in connexion with gangrene of the hand from chilblain, " traces of inflamma- 
tion " are slated to have been continued into the Euparior cava, and even to the interior 
of the right auricle and ventricle ; and, in the other instance, where the saphena evinced 
some signs of inflammation, in a case of mortification of the lee and foot, it is stated, in 
the same vagne terms, that " the ncht auricle and ventricle of the heart, as well as the 
infbrior cava at its insertion into this organ, had manifest traces of recent inflamma- 
tion." It is to be regretted that Rides has not distinctly specified what the " traces" 
were which he considered as indicative of inflammation in the lining membrane of the 
heart, (p. 42, 4,^.) From Abnott's statement, it appears llmher that " there are con- 
wderable dilferences in the extent of vein occupied by inflammation in fetal cases of 
phlebitis. Sometimes the disease has spread into several or most of the veins ofa limb 
from that primarily affected ; at others it has not proceeded beyond the vessel in which 
it originally appeared," sometimes is " limited to a few inches only of a vein," and 
thus *' justifles the inference that the danfterons conseqacnces fi'om phlebitis bear no 
£rect relation to (he extent of the vein which is inflamed.'' (p. 44.) As regards the 
contents of the inflamed vessels, " in a nnmber of them, where an open wound existed 
in the vein, pus was discharged from it during life; whilst in tiiurteen cases out of 
orpns in conjunction with lymph, was present in the vessel aRer death. 
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In tmtt inMBBoei, do nwDtko h midc of nn. the conlenti of the tods bong dcscrit 
in Ac eat ■> ** idlKnTe miner," in the other, where the can im coDcemed, 
** Sake* ot Ijinph." In ooe raae ontj, where the inflanunslioa occarred in x leiu ' 
noud 7 dixned. or in ■ tan, the bmicbes of which at leut were variaiae, neitfier ^ 
Bor Ijmpli *u fbcmd In the void. " It results from this Ralcmail, Ihat. ilthongb pat 
it premt in tbe great mijorilr of &tal ca>e« of phlcbitiE, and that, ahhoogh it thoold 
(HKBT AtHn (be character of the genera) symptoms, and the tSeefM prolaeed upon 
•niniab bj the iujectioi] of a iimitar fluid intotlieir vetsels, thepaasiga of pot into tbe 
arcnlaticiu is pn>biMj the principal, jet the rircuiastBueea do not jnsli^ ni in re- 
inrding it af the sole, csum of the (econdaiy affection. In addition to the preamned 
■toesce of pus in two instancM, and its dM:lari>d ahsmcc in a thiid. it maj be remarked 
that the earl; appearance of the ajniplomi in come enses wenu Hsrcelj to corrtspond 
with tbe lime osaally reqmred for tbu imiduciion of piu, as in one which occnrred to 
Fmesm, (qnoled by Uoi>GS<iM, p. &SI,] where the; came on goddenlr, four hoars tSUT 
ligature of the Eaphens." (pp. 44, 4S.) 

" Tbe KConilaij aSection in phlebitis nsnnllv showE iBelf in fnna two to ten or 
twelve dayn after the receipt of (he injur; which has occssioacd tbe inflanunation in 
the lein ; where the veceel has been prerioiuil; diseaseil, Eometimea sooner. * ■ ■ The 
dnntiou of this aCTecCioii offers some Torien." (pp.51, ."iS,) death lakiag place at difierent 
perioda from the fourth day to the end of tbe (ereiilh week. The remarkable morbid 
utpearancea recited b; Abnott are, ' in the chest, efiiisionsof sen^pumlent fluid into 
the caviries of the pleura and pericardium, exadalion of coagnlabie Ijinph on the nr- 
Ihoea of tbe heart and longs, bepatisaliOD of the lattn' organ, infiltration of pna into 
its tis«ne>or email collections like a mixture of pus and Ijmph, poEalio inthG musoular 
•ubslance of the heart. • ' • In the cellular substance, intermuscular ax well as sob- 
cutaneous, pus and sero-parulent fluid bare been exteoHTelj deponted, lometimes in 
collections like abscesses, at others, appearing more like an emiMon into its celts than as 
KGulling from the common process of inflammation. These collections more freqnentl; 
occur in the viciuit; of joints. * * * In the joiuB, a most violent inflammatlim of tlu 
synovial membrane, its distensioD with purulent matter, dennielion of the cartilage and 
Mringof the bones. * * * In tbe e;e, opacity of the cornea, injection of its blood-vesseli^ 
and destruetive changes in its homoiirs or its coats. Besides these aflectiDnE, there 
irere found in five instances within the cranium opacity and thickening of the tunica 
arachnoides, efBision between it and the pia mater, and increased secretion into the 
ventricles. In nine the head was not examined, and in three no morbid appearancei 
were no^ced." (pp. 53, .^7.) The codcIusIod at which Ahkott ariveE is, "that deUh 
in eases of phlebitis does not take place from the inflammation extending to the heul; 
whilst tbe bisUir; and cbaracler of the symptoms which precede this event, the veiy 
small portion of vein which is sometimes foanJ (o have been inflamed, and tbe getKnl 
presence of pas in its eavit;, all tend to establish, that the entrance of this fluid into tbe 
circulation is tbe prindpal cause of tbe alarming and i^tai consequences of phlebilii, a 
simitar influence being perhaps also possessed by an; inflammator; secretion from 'die 
vein," (p. 61.) 

On tbe inflammation of the ftmoral and iliac veins, which occurs in puerperal women, 
which sometimes, but not always, gives rise to Phlegnuaia dolfns. Dr. EOREKT Lee (o) 
obse^ve^ that, " whether tbe inflammation of the coals of the veins be simple adhe- 
sive inflammntioD, or infliimmatiou of a specific kind connected with the pnerpenl 
state, and differing, not out; in the degree of intensil;, but in its essential nature ftom 
phlebitis after venesectiou, it is difficult lo delermine. The peculiar character of the 
symptoms seems strongly lo favour the latter opinion, though it cannot be denied Ibat 
the disease occasionalt; assumes the form of common phlebitis. Iklal coses having oc- 
curred where pus has been [bund secreted by the internal coals of the iliac veins, and 
death caused by inflamaiation and apostematous depouts of matter in the lungs and 
other remote orgaus of the bod;." (p. 145.)] 






In the Absorbent Vessels, mflatnmatioii arises either from external injurii 
and so on. or from sotne morbid matter which they liave taken up. 
indicated by painful red swelling of the absorbent vessels up to the nf 
gland. It usually terminatea in resolution. 

[Inflammation of the absorbent vessels ma; arise without either injury or tbe absorption 
of morbid nuitler, hut simply from irritation, as frequenti; seen in whitlow or other 
Inflamed condition of the fingers or toes, as when the; have been chafed or after the 

(rl) thi IbB Pllhulno uf nilogoistii. llolci.»; In Mi^dico Chirurg.Truns. 1 



NERVES, HONES. 



SI 



application of a blister. The red streak or streakii which indicate the inflamed absorlieiit 
Teasel or vesselB, ie generaJlj little thicker than a nlout thruad. pale towards its edges, 
can at first scarcelj be call^ a swelling, but is more like a streak of paint on the Ekin, 
and onlf after nonie time has a slightly knotted feel. It runs along the tiiob with great 
rapidity, and will in the course of a few boon enter the caTilies of tbetruuk. Ittermi- 
nales in soppnradon leas frequently and less nnickly than inflaninLation of the vi 

Generally it subside* as the irritation whi ' ' 

reniember to have observed cc 
bas ceased — J. F. S. 

Id reference to these red streaks, Kitntkk ohserveB: — '' These reddish streaks are sup- 
posed to be absorbents, becDmiDg inflamed by their carrying h Etimuladne Suid. I am apt 
to suppose them to be absorbents ; but I do not conceive that this effect arises from abEurp- 
tion. If it arose from such a cause, it should be uniform; the cause sboaldalwajE exist 
when the effect takes place. It is first to be observed that it only takes plnce in certain 
Gonatitutions, in which absomtion one way or other exnlains nothing ; and 1 find upon 
observation that this effect shall be coeval with the inflammation where no anppurBtion 
has taken place, I have even seen it arise from accidmi, prior to the possibility of 
iotlamniation taking place, tLe., in the time of the pain arising from the immediate eilecB 
of the accident; this was in the finger, from the prick of a clean needle, which had been 
Ibr some lime pricking new buckskin leather; the glands in the arm-pit were sore, 
mcknecs atteodM with its usual Eymploms, such as oppression, was nearly immediate. 

'•' eolation is another Blrong proof of its not arising 

at some distance is also a carrobaration of the 
same opinion. Another strong circumstance in favour of this opiuioa is, thai the morbid 
poiionB do not produce this effidct wlierc we know abeorptian has taken place. Thus 
the venereal seldom or never products it." (p. 275.) 

I baTe seen earthy depositsintheabsorbent vessels of the skin, and also of the spermatic 
cord, giving them toe appearance of coral lines,— J. F. 3.] 

Inflammation of Nerves or rather of their sheatlis is no very rare 
circumetance. As the nerves have but few nutritive vessels, the usual 
symptoms of inflammation, viz., heat, redness, and swelling, are present 
only in a, sLght d^ree. It begins with formication, torpor, frequently 
with severe darting pain, which spreads in paroxysms, lilce electric shocks, 
along tlie branches of the nerves; and to these are added febrile excile- 
ment, cramps, and convulsions. The inflammation may have either a 
eknaiic or acute course ; the former we observe in itchias nervosa and 
many neuralgies, the latter iu tetanus, hydrophobia, and so on. On 
examination we find the nervous sheaths especially afiected, reddened, 
swollen ; the nervous matter is frequently dissolved, as if grangrenous ; 
often there are produced exudations in the nervous sheutlis, or degeneia- 
tion of tlie nerves. 

Inflammatiott in the Bones occurs either in the periosteum or in the 
medullary membrane, or in the substance of the bone itself. In all these 
cases the symptoms are (tiflerent, especially according to tlie acute or 
chronic course of tlie inflammation. In inflammation of the Periosteum, 
{Periostitis,) a circumscribed swelling with more or less acute pain is 

S reduced by exudation between the bone and the periosteum. If tlie in- 
ammation do not resolve, it runs on to hardening, gouty thickening, ex~ 
ostosis, into caries, necrosis, and more rarely into fungous degeneration. 
Inflammation of the Medullary Membrane is characterized by deep-seated, 
gnawing pain, at last the bone itself swells throughout its whole thick- 
ness ; and, if the inflammation do not resolve, it runs on to closing up of 
the medullary canal, or suppuration and destruction of the bone from 
within outwards, in necrosis or fungous degeneration. In inflammation 
of the Boiie itself thickening througiiout its whole e.xtent (Hypertrophy) 
, with closing of the medullary hole, ulceration, i 
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42. The Prognotit of inflammation is very various ; it depends specially 
on its severity and character, on its causes, on the constitution of llie subject, 
and on the parts in which it is situated. 

43. The Treatment of inflammatifln generally purposes to effect its 
resolution, except in certain critical inflammations, in wounds with much 
contusion, and in furuncles. 

The first indication is the removal of the cause, if it continue to 
operate. If the inflammation be not very great, this alone is often suffi- 
cietit. If the cause cannot be removed, or the inflammation have ad- 
vanced to a certain extent, the plan of treatment includes all the means 
which are implied in the tertn antiphlt^istic mode of cure. In those 
inflammatioas which are connected with much fever we must employ 
bleeding, nitrate of potash, and other antiphlogfistic remedies, with cooling 
diet and rest. If the inflammatory symptoms are thereby dinunished, 
calomel ia specially useful to hasten the absorption of the lymph effused 
into the cellular tissue, and to prevent its coagulation. If the inflamma- 
tion have an erethitic character, if it be accompanied with greatly increased 
sensibility, we endeavour after the above-mentioned antiphlogistic treat- 
ment to lessen it by opium in connexion with proper antiphlogistic means, 
such as mercury, hyoscyamus, and hydrocyanic acid, laurel water, and so 
on. If gastric impuriti«« exist, they must be removed by vomiting and 
purging. In malignant inflammation the treatment must particularly 
depend on the kind of accompanying fever; the antiphlogistic treatment 
is then to be used only with circumspection. If the inflammation have a 
specific character, if it be connected with a dyscratic affection, we must 
act according to the degree of the inflammatory reaction, first on the anij- 
phlogistie plan and then against the dyscracy : the antiphlogistic treatment, 
however, in this case, requires to be pursued with moderation. 



oke* many venr e; ^- . - 

oned, is lo produce the contraoUon of the yesBela, and which is always ti ^ 
in hand" with the aoflthiug or lesseoing irritability, or the nctioa of dilatation, by 
means of sedatives, relaxant^ and etimuloDts, sndorifics, &c. Neither of these proeeed- 
ings " can possibly lessen the original inQamiuBlory dieposilioD :" they may, however, 
" in some sense lie reckoned direct; for, whatever will produce the action of oontraction 
in the vessels, is connteracting the action of the dilatation. Lessening the power of 
action belonging to any disposition can oulv lessen or protract the eflects, which, how- 
ever wiil be of siognlar service, as less miBchief will be done, and it will often give the 
disposition lime to wear itself out. Means employed on this priuciple, shonld be such 
as give the feel of weakness to the consfitutian ; which will affect the part, and will 
make the vessels contract \ but this practice should not be carried so &r as to prodace 
the sense of too much weakness, for then the heart acts with great force and the 
arteries dilate. Bleeding, thco, as a general priticiple, is to be put in practice : but this 
must be done with judgment ; for I conceive the efiects of bleeding lobe very extensive. 
Besides the loss of any quantity of blood being felt, in proportion (o the quantity lost, 
an universal alarm ia excited, and a ^-caler contraction of the vessels enstles, than 
simply in proportion to this quantity, in oonaequence as it would appear of a sjraps- 
thetic affection with the part bleeding. 

" As many patienls that seem to require bleeding have been already bled, it msy 
not be improper to inquire how they bear or are affected by bleeding ; for, certunly, 
all constitationH (Independently of every other circumstance) do not bear this evacu- 
ation equally, and It is probable, that its effects cm inflammation may be nearly in 
the same proportioo ; if so, it becomes a very useful caution ; for, although the lost 
of blood may as a general principle be set down as a weakener, and probably the 
greatest, as we can kill by such means, yet the loss of certain quantities in many coa- 
stilntions is necesssry for health ] ihi' is either when there is a disposition to make 
too much blood, or a constitotiDu that cannot bear the Deaal quantity ; io iiiali, k 
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known, bleeding with freedom is certainly iieceEsary. *•■••• Every part 
of the bodj under inflaiumation will not bear bleedina alike. I believe Ihnt tbe consti- 
tution bears bleeding Iwst when the inHummation is in parts not vital, and Iboee near 
the source of the circulation : whatever disturbs name of the vital parts, depresses, hut 
not equally in all ; &nd in th^m it becomes mure neccsEary in be particular, for, in bcei- 
dents of the brain, bleeding freely, even so as lu produce sickness and Anting, is neccs- 
Eary. It is probable that Sie aickiiesa attf oding such acoidenls, i> designed to lessen (he 
influx to the bead, and occasion the vessels of the brain to oonlract." (pp. ssn, T.) 

" With regard to this evBouation," (blood-letting,) he observes further, " it is worthy 
of particular cnusidenttion, whether or not in all cases, where it can be put in practice, 
bleeding in or near the part will answer better than taking the blood from the general 
babit ; tor certainly lets may be removed in this way. so as to have eqiuQ eSect upon 
the part inflamed, (and protrably upon every disease that is relieved by bleeding,) aod 
jet affect the constitntion less; fbr, although, iu many cases, the general babit nisy^je 
relieved by bleedicg, yet the part affected, where it can act, will in all cases rei|uire this 
evacuation most, and local bleeding will kuep nearer these proportions, whei'caB taking 
blood from the general Bystem is just the reverse, • * * [ jia»e observed that 
there is something giioilar to sympathetic affection in bleeding. 1 conceive that all the 
sympathetic powers, the universal, eontinuedandcanlignons,may be brought Into action 
&om the local influence of bleeding. Thus, bleeding iu the part iiiQamcd, I can con- 
ceive, does mure than simply emptying the vessels mechanically, for that would soon 
be restored from the general ciruulatiuu ; but it acts by continued sympathy, vix., the 
vessels of [be part being opiined, they contract for their own defence, and this is carried 
fiuther among the vessels of the part ; so that bleeding from the part acts in two ways, 
viz., mechanically by relieving the vessels of some blood, so as to allow them to coo- 
tract in proportion as the load is taken off, and also to excite them to contraction in 
order to prevent the efliurion of blood. I suppose, likewise, that conldgnons sympathy. 
eomes into action ; for this would appear from proctire and observation to be a principle 
in bleeding : therefore, in inftammation of contiguous parts it is proper to bleed traia 
the skin opposite to them." (pp. 33i<, 9.) 

" Where the first indication for bleeding takes place, viz., where there is violent 
inflammation, with strength of coustitnlion, bleeding freely will be of singular ser- 
vice. • " ■ As it seldom nappens that bleeding once will be snfllcieDt in a considerable 
inflamniation, the first or preceding blood taken becomes a symptom of the dieease. 
• •• On the other hand, there may be indications fbr bleeding sparingly ; firel, when 
there is loo much actiou with weakened powers; secondly, when there is a disposition 
to fbrm but little blood ; thirdly, when the part afiected is £ir from the source of the 
circula^oo. From the above three dispositions that require bleeding sparingly or with 
etuition. I may observe, that it will most probably be proper in all such cases Id bleed from, 
or as near, the part affected as posahle, in order to have the greatest effect with the loss 
of the lea5l rjoantity of blood, more so than when the constitution is strong, because the 
constitution in such cases should feel the loss of blood as little as pcsabFe. * * • But 
in many ciues the blood cannot be taken away from the part itself, but only from some 
neighbouring part, so as to affect the part inflamed." ' "' ' 



g shoold in all cases be performed with great caution, more particularly at 
nrst ; ana no more taken than appears to be really necessary ; it should only be done 
to ease the constitution, or the part, and ratlier lower it where the constitution can 
bear it ; but, if the constitution is already below or brought below a certain point, or 
gives the signs of it from the situation of the disease, then on irritable babit lakes place, 
which is an increased disposition to act without the power to act with. This of itself 
becomes a cause of the coutinuance of the original disposition, and therefore will admit 
neither of resolutiou nor suppuration, but continue in a state of inflammation, which is 
B mooh worse disease than the former." (p. 314.) 

44, Different as is the General treatment of Inflammation, no lesalhi is 
the Local. The local means are, abstraction of' Hood, cold, moist, or dry 
warmth., salves and plasters, astringent, anodyne and derivative means. 

[" Wherever," says John Hcntek, " there has been a violence committed, or some 
vi^ent action is going on, there is a greater influx of blood to that part Lessening 
therefore that influx becomes one mode of relief ; for, as the vessels dilate, they should 
not ha encouraged in that action. Although the iucreosed influx, is to be conGidereil 
eUefly as an ef^ct, yet it is to be considered as a eecondary cause ; and, from our igno- 

of the immediate cause, it is probably only through such secondary causes that 
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ire can produo! imy effect ; and upon tliefii.'princi|)lraituiBt likeljrexts, 

tlie rocltcKl of resolution ; for, whatever will lessen Ihe power Mid (lis, 

letovu the efled; anii possibly these will likewise lessen the tonx of the circuloli 
If the iafluDmation a attended with ojnaidcrable action and power, as it were 
arensing ilKclf^ Ihea the modes of resolution are (o be put in practice ; the one by p 
dticiog a contraction of the T<s«els, the other li^ soothing or lessening irritabili^, 
ibe action of dilatation. 'I'be first, or contraction of the vessels, is produced L" ' 
ways; one by prodacing weakness, for weakness exdtes the action of contraction 
vessels; the olher by such applications as jadiice the vessels to eontracL" (p. 335.) L 

45. Loral Ulefding i» more indicateil as the inflammation 
and active, the redness arnl swelling greater. Every local blood-li 
is c(»nne<:te<l with a certain degree of irritation which may at once repro- 
duce an increased influx of blood. This is the more certain when general 
plethora is present. It is therefore necessary in many cases to employ ge- 
neral previously to local bleeding. Local blood-letting is perform^ by 
leeehe*, seartfieationg, and cuppiag'glatxes. Leeches are most commonly 
employed ; scarifications ore restricted to those cases in which the applica- 
tion of leeched Lt not possible, as, in the mouth, on the tongue, in the throat, 
on the conjunctiva. Cupping is more especially suited to lingering 
deep-seated inflammations, inasmuch as, besides the abstraction of bk 
it also operates as a powerfiil derivative on the sur&ce. 

46. The employment of cold by the overlaying of clotiis dipped 
cold water, in water and vinegar, in water cool^ by the solution 
ferent salt^i, in solutions of acetate of lead or sulphate of dnc, the appli 
cation of ice and snow, is only indicated at the commencent of idiopathic 
inflammation, when but little »welling has taken place. These means 
must always be preserved at the same degree of cold. They are specially 
active in inflammations caused by severe bruises, lacerations, and so on, 
when there is accompanying weakness of the vessels, and their eflect may 
then be still more Increased by the addition of spirituous remedies ; for 
example, brandy, Theden's arqiiebusade, and so on. 

[In usiDB ice or freezing miitures, care must be taken, lest, by their too longcmiliDn- 
anoe, the vitality of the part is destroyed, and slooghing of the skin produced, which has 
i>c(aMOiially happened.— J. F.S.] 

47. Moist warm remedies are employed in shape of fomentations 
poultices, which are made of mucilaginous or mealy substances, from lii 
meal, bread crtimbs, oatmeal, bran, ma-rshmallow leaves, emollient hertw 
boiled with water or milk put into linen bags and laid in such way as at 
once to cover the whole neighbourhood of the inflamed part. Pouldces are 
preferable to fomentations, aa their warmth is retained longer, and they 
need less frequent renewal. Fomentations are tlierefore only employ^ 
in casQS where the part is so sensitive that it caimot bear the pressure of 
llie poultice ; they must also extend over the whole neighbourhood of the 
inflamed part, and be covered with a dry towel or flannel by which the 
heat is longer retained. These remedies are especiaUy applicable to large 
swellings and painfiil teuMona, as, by their relaxing properties, they 
diminish the resistance of the cellular tissue. If the tension be less, the 
poultice may be moistened with lead wash. Many inflanunations, as gouty 
and erysipelatoos, do not consort with the employment of moist remedies, 
but only with dri/ warmth. When the pain is very severe, narcotics, as 
the fresh hyoscyamus, belladonna, and so on, may be added to the poid- 
tices. Witli these moist warm remedies are usually also employed 
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infliction of emollient salves, especially mercurial ointment, in order to 
fiirther resolution by hastening the abBorption. 

[" FomentatiaDs, or Etcams, waehee, and poultices," euys Hl'ster, " are tbe cnmmoa 
applicatioDS to a part in tbe slate of inllaniniatioa. The first ami last are commoiil}' ap- 
plied to intianiniatiou arbiung from exWraal Tiolpiice and procteding lo Buppnru^on ; the 
second comiaoiily to internal earlaces. as tbe mouth, noee, nrelhra, vagina, rectam, &c. 
The action of the first two is but of short dnralion. 

" ForaenlatioaE and steams are fluid bodies raised into vaponr : Ihej may be either simple 
or compound ; simple, as steam or vapour of water, compound as steam oF vater iinpreg- 
nated with medicine. ■ • * • Washes arc in general Snid applications, and are more 
conunonly applied to inflontmationE of internal surikcei, than of the common iuteguinetitG : 
there are washu to the eye, called collyria ; washes to the mouth and throat, called 
gBTgles ; washes to tbe urethra, called injeclions, and to the rectutu, called clysters. • • • 
These applications, like fomentations, an? of Bhortclnratioii,for there is no posdbility of 
applying thtse powers coiiatatitly, except in the form of a poultice, whose operatioQ is 
somewhat similar, and indeed they are only substitalca for a poultice, where thai mode 
of application cannot be made nse of, as 1 observed with respect to internal surfaces. 

" Poultices are constant applications, and like fomentations may be of two kinds, either 
nrnpl; warm and wet or medicated. The greatest effect that a poultice can produce 
must be immediate; bnt its power will extend beyond the snr&ce of contact, although 
only in a secondary degree. 

" To the common iullamniatioa, the simplest poultice is supposed to be the best, and 
that effect 1 believe is only by keeping the parts easier onder the complaint | bat I am of 
opinion that such do not affect the inflammation any other way. A common poultice is, 
perhaps one of the best applications when we mean to do nothing but to allow nature to 
perform the cure with much as ease to lierself as possible. Poultices may be medicated 
BO as to be adapted to the kind of inflammatioD." (pp. 3G1, 3G2.) 

Abermbtuy'b observation that " poultices are blessings or curses as they are well or 
ill made, and that more commonly they ouly irritate instead of doing good," though it 
may excite a smile, is borne out by dally obserratioD; for, instead of the highly sensitdve 
■ur&ce of aa inflamed part being soothed, as it should be by the appUcotion of a poultice, 
" the three properties of which are," to use that excellent teacher's words, " that it should 
be perfectly soft, perfectly smooth, and perfectly moist," it is too frequently irritated by 
loading with a heap of hard and lumpy materials which soon dry, and almost as soon 
become sour. 

The bread and umler poiiUict is the best, and in general most suited for all circum- 
stances, rather as a simple application, or as a vehicle for the employment of the juices 
of substances which in themselves are loo harsh to be applied to very seusitive parts. 
To make this poultice, Abghnetby directs : — " Scald out a basin (for you can never make 
a good poaltice unless you have perfectly boiliiig water) and put boiling water in It ; 
throw in some coarsely crumbled bread crumbs, and cover it up with a plate. When as 
much water has been soaked up as the bread will imbibe, drain ofi' the rest, and a light 
pulp (not 10 be beaten into paste, as usually done, bnt merely broken with the edge 
<^afbrk)is then kit, which IS to be spread, the third of an inch thick, on folded linen, 
and applied at the temperature of a warm bath." If il be advisable to medicate the 
poultice, tbe juice of fresh hemlock, decoction of carrot, or opium, or any otlier material 
in solution, may be added to tbe sodden bread after it has been well drained ; and thus is 
fimned a very soothing application. It is best not to add lard or grease of any kind to a 
bread poultice, as thereby its relaxing effeel on the skin is diminished or destroyed. But 
BS, if left exposed to the air, it soon cools, dries, gets lisri), and becomes uucomfortuble and 
irritating, it must he cither continually moistened by dropping on iu from a sponge, warm 
water or the warm medicated Eolation through tbe linen, withunl removing it from tbe 
part to which il is applied, and onder which circumstances it acts to a cerUin extent by 
evaporation, diminishing the increased cxt^mal heat, and lessening the action of the ves- 
sels, though the warmthof the waterprevents its redaction tocoldness. But, if sHppa ration 
havesetinanditis necessary to keep up the warmtii, then tlie clath containing the poultice 
must be enveloped in a piece of oiled silk, which retains the mnisture, and be overlapped 
withflaimel, which preserves the warmth. Milk ie often used instead of water for making 
poultices; but, if the skin be unbrokeu, water is preferable. No poultice should be boiled, 
as it is merely converted into paste. 

The Uaiecd'meal poaltiai is to be made like the former, by throwing the meal into 
perfectly boiling water; but it requires well beating to remove all llie lumps, and is 
then to be spread a quiirtcr of an inub thick on linen. It is not a guod application for 



86 INFLAMMATION, LOCAL TREATMENT. ^ 

infltmed poru on account of Its weiglit, aotl. indeeed, under an j drcumstaocea, it is best 
if mrtdc with no equal iiuantity of bread crumba.— MS. Nalei of Leclaret. 

Id cates where warmth is most ngreesble to the pati«at'B (flings, and in which 
fomentations are emplojcd, either because thin flunnel dipped in them is lighter thut 
the poultice, or because the surftce to be covered is en large that a flflnnel is most oon- 
veuienl, tlie moisture and warmth are easily preecned bj enveloping the overlajrlng 
flannel with oiled liik ; this treatment hai also the advaiitage of not so repealed!; 
disturbing the patient as the flannels aJone do. — J. F. S.] 

48. In the Torpid inflaniination this characler may show itself from 
the first or during its progress : when the expanaioD is more passive, aixJ 
tlie vessels over disteaded, with diminiithed reaction, the congestion of the 
vessels must first bo relieved by local blood-letting, aud then the vital 
activity miist be arouse<l by exciting remedies ; by the momentary use of 
cold, by uverlaying with watery or vinous infusions of aromatic herbs, by 
warm applications of lead wash ur Thbdgn's arqueliusade, by infriction of 
volatile salves, of mercurial ointment with camphor, by the application of 
irritating plaisters, of ammoniacum plaister, which we specially use at 
night, because the applications very readily cool. With tltese local re- 
medies a corresponding general treatment according to circumstances must 
be coupled. 

The local and general use of Etimulnting and irritating remedies in many eases of 
inflammaUon is not contradictory lo (he above-meotiooed condilionB, ajid does not 
mislead to the recognition of the so-called attheiiic inftammationi. Tbere is no infiam- 
mation depending on weakness ; certain states of disease may, however, co-exist with 
inflammation, or be produced by the consumption of vital activity, caused by the 
inlliimmatian, by the remota] of which alone a core of the inflammanon is pocuble. 

49. The derirtUiae remedies are fumided on the law of reciprocal action 
in our constitution ; by which means an existing irritation may be lessened 
or removed by a more severe one. To this class belong blisters, setons, 
issues, and tJie nibbing-in of irritating salves. In general these are only 
to be used when the severity of the infiammation has been moderated by 
tlie preceding treatment ; they are particularly useful in chronic inflatn- 
mation. 

In how far this general mode of treating inflammation must be modified 
according to the difference of the structure affected, will be subsequently 
considered in many places. 

["Derivation" says Hunter, . " means a cessation of action in one part, ia consequence 
of an action having token place in another ; and when this is a cessation of a diseased 
aclioa, then a cure of that action in the original part may be s^d to be performed : this 
cure was brooghl into use from the idea of bamora; tial is, the drawing off of the 
humors from the seat where they had taken possession : but I btliuve much more has 
been ascribed to it than it deserves. How &r il really lakes place, I have not been able 
fully to ascertain in all its parts; that is, how tar the real disease has been invited, aiul 
accepts of the invitation ; but I have already observed that there is such a principle of 
disease in the animal economy, although we must see from derivation, that the same 
quantity or perhaps more irtitBtion is retained In the constitution ; yet the artificial 
irriCatioo produced being either sncb as more readily admits of a cure than tlie diseased 
part, or being in parts which are not so e&sential (o life, an advantage hy this means it 
e^ned." (p. 359.)] 

50. If the inflammation have a disposition to recede, every thing must 
be removed ironi the inflamed part which can disturb the proper develop- 
ment of the inflammation and favour its recession. The inflamed purl 
must be covered with warm flannel, it must be protected from the approach 
nf the air, and medicines given internally wiiich will act ou the skin. If 
the inflammation have already subsided A'om the external surface, we miN^ 



TREATMENT OP ABSCESS 



endeavour to bring It back by mustard planters, bliaters, and cauteries ; 
it must be treated generally according to tlie severity and character of the 



51. If tlie iuflammatioji have run on to exudation, and inflammatory 
symptoms still remain, antiphlogistic neutral salts must be employed, espe- 
cially bitartrate of potash ; but, if accompunieil with weakness and inac- 
tivity of the absorbents, then exciting remedies and such as act upon the 
kidneys must be used, as mercury, squills, digitalis, senega, and so on. If 
the accumulation be so great that it interferes with the active functions 
of important viscera, or cannot be removed by the methods already pro- 
posed, the fluid must be discharged by opening the cavity in which it is 
conttuned. In cedematous swelling of the eelluiar tissue, bags of warm 
aromatic herbs, mingled with camphor, must be used ; in torpid subjects, 
Qannel fumigated with mastic and amber, and a moderate compression by 
means of bandages may be employed. 

52. If the symptoms described (par. 10) indicate a transition of the in- 
flammation to suppuration, nature must be assisted in this process. In 
strong persons, and with a certain degree of inflammation, suppuration in 
general is effected without difficulty, and it is sufiicient to employ a less active 
general treatment, emollient fomentations and poultices. If the pain be 
more severe, narcotic poultices may be used ; and, in decided hardness and 
inflammation, even blood-letting. But if, on account of the weakness of 
the constitution, or the torpid character of the inflammation, the formation 
of pus is tedious, it must be assisted by stimulating remedies ; roasted 
onions, yeast, must be mixed with the poultices and applied warm. The 
diseased parts must be covered with rye flour and honey, with emplast. 
de cicutS c. ammmiiaco, emp. ffali., emp, diachylon comp. All these, 
however, may be dispensed with by the suitable and constant application 
of warm lotions and poultices. 

53. When under this treatment of abscess its ripenmgljas taken place, 
that is, if about its circumference hardness is no longer to be felt, it either 
Opens of itself or it must be opened. Only in small abscesses just beneath 
the skin, and in those in glandular structures, may the opening be left to na- 
ture (1). The early opening of abscesses is not unfrequently required, and 
specially under the following circumstances : I . if in sensitive parts severe 
paJD arises from the collection of pus, and the tissue of the part is thereby 
rendered tough and unyielding; 2. if the pus be collected beneath muscles 
and firm aponeuroses, in which case its burrowing is to be dreaded ; 3. in 
ebacessea in the neighbourhood of important organs surrounded with loose 
cellular tissue; for instance, abscesses in the neighbourhood of the rectum, or 
in the neck, where the pus may spread to the collar-bones ; 4. in abscesses 
on the joints, or in the neighbourhood of other cavities, where, however, 
bursting into these cavities is not so much to be feared as the symptoms 
resulting from the pressure of the pus ; 5. if the suppuration be near a 
bone or a tendon ; 6. if by long continuance of the inflammation the 
cellular tissue beneath the skin be destroyed to a considerable extent ; 
7. and in critical abscess. 

Abscesses in the neighbourhood of important parts are generally opened 
lather lute, because in a large collection of pus the elevation of the skin 
eisures a^inst any injury to deep-seated parts. 
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the fbrmatioQ of an ugly Hur. Nfilhcr should iklis«sECB in glauds be left to hmst, 
which U ofteu a Tery tt-dioui process, its the cnpsule of the ghind docs not readily ulcer- 
ab;, and will not till llie whole, or aea.Hy the whole, gltiiid is destroyed : a large cavity 
il thai fbrmed, which it generally very difficult to heal, as it UESumes oftcotimes a 
fiilalooE character. It i> tberefore always beet to puncture 8 glandular abscess as soon 
u the CDMole and the skiu have become adherent, and the angry app«arsuce of the 
latter intucatcB iti dispositioa to ulcerald. But it is not unfrequeutly adtiEable to open 
RDch abscessea before the ikin rcddt'DB, or evea before il is adherent ; far, iu ecrofulouE and 
chroDic abscesses, there is ofti'ii little and sometimes no redness uf the skin, and yet the 
collection of pus increasing, the skin bi!canies stretched beyond endnrance^ aud sloughing 
enanes.—J. P. S.] 

54. The opening of abaceasea (Oncotomia) 'ia effected either by a 
cutting inatrument, by escharotica, or by seton. That point is prefen-etl 
for opening' where the fluctuation is moat distinct and the skin thinnest ; 
but, if the skin is everywhere equally thin, then the lowest part is pra- 
fert^. The size of the opening depends on the extent of the abscess, aud 
should always be such that tlie pus will flow without hinderauce. An 
aperture of five to eight lines long is generally sufficient ; an opening of 
an inch and a half must be the extreme for an abscess of large size. It 
must be recollected, however, that the skin, distended by the pus, will 
contract after its evacuation, and thereby the aperture will be rendered 
smaller than was intended. 

55. The cutting inatrument is use^l in the following manner ; the bladn 
of the lancet being held with the finger and thumb of the right hand, 
sufficiently far from the point to permit of its entrance into the cavity of 
the abscess, and the skin covering the abscess being stretched by the 
fingers of the left hand, the lancet is to be tlirust perpendicularly or 
obliquely in till the pus, oozing up by its sides, shows that the cavity of 
the abscess has been opened : and the aperture is to be increased to a 
proper size by raising the point of the lancet as it b withdrawn. 

If the abscess be deep and the coverings thick, it shotild be opened with 
a bistoury, which, being held tike a pen, is to be thrust into the abscess in 
the du'ection of the muscular fibres, and the opening is to be enlarged on 
bringing it out. If the abscess be very deep, and in the neighbourhood of 
important parts, it is most advisable to divide the parts covering it by re- 
peated cuts, ami with the fore finger of the left hajid to feel in the wound 
at which point the fluctuation is most perceptible. This precaution is 
specially to be recommended in deep abscesses of the coverings of the 
belly and clieat. 

After opening an abscess the pus must be allowed to flow out gradui 
of itself, or it may be assisted by gentle pressure ; everything which ( 
interfere with its escape must be avoided, the aperture of tlie aba 
should not by any means be stopped up, but only covered l^htly n 
charpte and a warm moLrt poultice, or merely with the latter, 

[pressing and squeezing abecessea, tor the purpose of emptying after they have bi 
punctured cannot be too much deprecated. Unnecessary pain is inflicted on the pati._. 
by the rough handling, which tiruiseE the distended and still inflamed walls of the 
abscess. One object in making the puoeture is to relieve (he (ension of the adjacent 
parts, and the escape of a very smalt tjuautity of pus immediately efiects this. But the 
absetss empties itself sufBciently quickly by the simple contractibili^ of the skin, which 
gently presses out the fluid conttnts with Ijttle or no pain to the patient. 

It not uiitrequently happens thai if the walls of Oie abscess be thick, the clean cat 
edges of the punctiu^e are ibnnd adherent, and the aperture closed within twenty-fotir 
hours. The adhesions, however, are easily broken through, and the inning rc-ectft- 
bllshedby a little gentle pressure on the abscess. But I think it preferable, alter making.^ 
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the puncture, to wtrodnce between (he lipa of the wound a very small portioa of litit, 
-wilh a loog end hau"uig out: this is to be removed when the Grst puullice is replaced 
a few bours after mAing the puDcture, which bv that time is anfficiendj establkhed. — 
J.F.S.] 

56. Escharolics are employed in the following manner : a piece of 
linen spread with sticking plaster, and in wliith a properly shaped hole 
has been cut, is to be su laid upon the abscess that the aperture shuuld cor- 
respond with the point where it is iutundecl to be emptied. The hole in 
the plaister iii then to be filled with bruised and moistened caustic, and 
covered with sticking plaster. After six or eight hours the plaister is to 
be removed, if the caustic have produced a good slough, or the walls of 
the abaciss have been eaten through and the pus escaped. The slough 
is to be pierced with a lancetaniJ the abscess emptied, or, if the emptying 
does not seem urgent, the slough may be allowed to separate, and then 
the lancet is to be introduced. The pus is to be discharged by moderate 
pressure in an unbroken stream, the aperture to be covered with sticking 
plaster anil a bandage applied. The walls of the abscess frequently at 
once unite, but most commonly a smaller quantity of pus collects, the 
emptying of which is to be perfoniied by a second puncture, and the 
union furthered by a compressing bandai!;e. 

57. In passing a sefvn through an abscess an aperture with a lancet is 
to be made at its upper part, through which a blunt probe, armed with a 
bundle of several cotton threads some yards long is to be passed to the very 
bottom of the abscess, till its extremity is felt against the skin. An 
Bsrastant retains the probe in this situation, and the skin being rendered 
tense, a cut b made upon the probe, which is then to be drawn out and 
the seton introduced into the cavity of the abscess. This may be done 
with a seton needle, in which case the parts covering the abscess are to be 
raised into a fold and then transfixed with the needle. When the abscess 
is emptied, the opening is to be covered with cbarpie and sticking plaster, 
tlie seton thread fhatened, the whole covered with a compress and sup- 
ported with a proper bandage. A fresh portion of the thread is to be 
drawn in daily. When the suppuration has diminished the threads are to 
be withdrawn and the union of the walla promoted by regulated pressure. 
In many cases the seton may be removed in three or four days, if the walla 
of tbe abscess have acquired a aufiicient degree of inflammation to unite by 
proper pressure. 

58. In general the opening of abscesses with a cutting instrument is 
most preferable. The application of eacharotica is accompanied with 
great pain ; a part of the ^kin is always destroyed, in consequence uf which 
a large scar remains. The seton is also painful and excites more or less 
severe inflammation. These modes of opening are therefore restricted to 
thoae cases in which it is desirable to excite a certain degree of inflam- 
mation, as will be presently mentioned in speaking of cold abscess. The 
employment of caustic in critical abscesses, in order to hasten and bring 
about their opening at an earlier period, may be conveniently replaced by 
the proper use of poultices, and the ordinary method of opening with the 
lancet. 

in all oases to be preferred. Escharotica are never per- 

cerlain alough, the prevention of which i> one object in 

nlroductioQ of a seton is almost as objectiooable ; for tbe 

of the abscess which it excites will often be uncontrollable and 
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59. The so-called Cold Abscess (Lymph- Abscess) resultiug 
gering- inflammation, (par. 15,) in which the covering skin 
not at all changed, may sometimes be dispersed by resolving poultices, infriC' 
tions, and plasters, by producing artificial wounds in the neighbourhood, 
by the application of the moxa, and so on, with simultaneous attention to the 
constitutional disorder. This, however, seldom happens, and since, after 
they have been opened in the way of ordinaty abscesses, or have opened of 
themselves in consequence of the diminished vital activity of their walls, 
and the generally depressed state of the system, a very ill-conditioned and 
frequently &tal thin and copious suppuration sets in, special modes of 
proceeding in the treatment of these abscesses are therefore directed, in 
order partly to prevent the entrance of the air in opening them, partly to 
excite by the emptying of the swelling, such degree of inflammation as 
will produce their union, or the secretion of a good plastic pus, and then 
the cure is effected as in common abscess. 

60. The modes of treatment to tJiis end are, the emptying of the 
swelling with a lancet puncture or with a trochar, without admitting air. 
after which the opening is to be closed with sticking plaster, a mode- 
rately compressing bandage applied, and the opening frequently remade, 
till the union of the walls of the abscess has taken place (ABEBNExar ;) 
opening with the lancet after the previous application of caustic (Beinl;) 
the introduction of a seton or a bundle of silk threads, to be withdrawn 
on the third or fourth day, and the cure then perfected by compression 
( Walthee ;) tapping with the trochar and injection of red wine, solution 
of bichloride of mercury, or of nitrate of silver {Scuaack ;) or of boiling 
hot water (Roar ;) or a solution of fully neutralized nitrate of mercury 
(Nasse ;) the laying open of the swelling longitudinally throughout half 
its length, and filling it with charpie moistened with solutions of caustic 
(Zang ;) and the removal of the skin from the whole extent of the swelling 
(Caili..».) 

61. The variety of these modea of treatment proves, that neither of 
thera separately taken is sufficient to meet our wishes. The choice of 
them must therefore be guided by the difference of constitution, by the 
more or less weak state of the cellular walls and by the size of the swelling. 
If the tumour be not be very large and the constitution of the patient 
still tolerably good, perfect closing of the cavity of the abscess may 
usually be produced by repeated pmicture with the lancet or trochar, or 
at least it may be so much diminished tliat we may be able to effect a cure 
by laying it open with a bistoury, and filling it with charpie, moistened 
with irritating remedies, eapeciaJly solution of nitrate of mercury. In 
swellings of larger size it is fiir preferable to make the opening with 
caustic, or by the introduction of a seton. If the cure be not in tHs way 
effected, and, if suppuration threatening exhaustion occur after artificial 
or spontaneous opening, it is proper to remove from the front wall of 
the swelling as much as may be allowable, or to fill the whole cavi^ 
with charpie, which, according to the various degrees of irritating, is 
to be moistened with a stronger or weaker solution of nitrate of silver, 
or nitrate of mercury, to bring about a good suppuration, I am, how- 
ever, convinced, that by the employment of these violent modes of treat- 
ment, the very worst symptoms are often produced which are dreaded in 

omon mode of treating abscesses. At least, I have in very many 
r cold abscess made the opening at the proper spot 
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way vith the lancet, and, without the use of any other local means tfian 
moist warm poultices, the cure has been effected more quickly and with 
less trouble than by other modes of treatment. The opinions relative to 
the treatment of this cold or lymphatic abscess are ho various, doubt- 
less because they are confounded with congestive abscess and with the 
swellings of mucous bags {par, I7-) Corresponding general means must 
be employed with the local treatment ; we must use strengthening remedies 
bark, rhatany, sweet flag, with diluted acids, a strong nourishing diet, and 
attention must be paid to cleanliness and good air. 

According to Kluoe (q), the Ijmph Bbonld be discharged by aii inciBJon, or, if 
that be not safficient, Uie whole frout wall of the swtUiug must be cut away, the 
opeaing of the hardened lymphatic vessel must be found, which ii usuolly iDper- 
ficial and easil; diecertiible by the trickling of the ly luph ; b brisUe miul be inlrO' 
duc«d iuto its open mouth, and then the vessel must be slit up for half an inch or 
an inch, uutil the healthy truuk is reached. The bristle a thva to be removed, and 
either a compressiug liimdage applied, or, if there do Dot occur a proper degree of 
ioflujnmation, the opeoed lymph-vessel must be touched along tbe pari which has been 
dit open with a pointed piece of niirale of silver up to the heoltb j portion, and then the 
cotDpresG applied. 

Upon the subject of opening abscesses consult 

ABEitNETQY oa Chronic aud Lombar Abscesies, in his Surgical Works, London, 
1815, vol. il. p. 153. 

SciUJ,CK nud MmtsiNNi, tiber de oft anzulaagliche Uulfe bei lymphatisehen Gascb- 
wiilsten : \a Mursinma's Journal, vol. i. p. 2. 1 800. 

BeinLi, a., von einer eigeoen Art LymphgeschwulEt. and der Kweckmassigsten 
Methode, die selbe zu heilen. Wien, ISUl. !□ Abhandl. der med. chir. Josephin 
Akademie in Wien, vol. ii. 

Bust, einige Heflenionea fiber die Natnr nnd Heilung der LytpphgesohwulBte, in 
Habless Jahrbiicheru der teutschen Medicin und Chicur^e, vol. i. p. 155. And in 
Rutrr's Magazin, vol. i. 

jAfX)Fi, Operazioni e Sperienie &tti nel instituto clinico di Cbimrgia di Pavia nel 
umo 1S12, 1813, vol. ii. 

Cheuus, in neneu Chiron herausgegeben von Textob, vol. i. part t. 

VON Waltheb, iiber die wahre Nalur der Lj-mphgeschwulste ; in Journal fiir Chi- 
mrgie ond Aageoheilkunde, vol. i. p. S84. 

62, The further treatment after opening an abscesa must be quite 
simple ; we must endeavour to keep up merely a free undisturbed escape of 
pus, and to preserve a proper vital correspondence. No further local 
treatment la required beyond the use of moist warm poultices. The 
edges of the opening draw together, the walls of the abscess approach and 
adhere, granulatiuns {Fkisckwarzen, Germ.) are produced from the bottom 
of the atiscess by the development of fine vessels and delicate cellular tissue, 
which become more and more solid, are covered with a thin akin, and form 
a scar {Cicatrix, Lat. ; Narbe, Germ. ; Cicatrice, Fr.) A more active 
d^ree of inflammation, when continued or developed after the opening 
of the abscess, in consequence of which its edges swell, its neighbour- 
hood becomes very sensitive, and the suppuration diminished, is usually 
consequent on improper treatment, on the use of tents and so on, and can 
only be relieved by the aforesaid treatment, which diminishes the irritation. 

63. If a proper degree of vitality he wanting in weak constitutions or 
I parts fai distant from the heart; if the edges of the 
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abscess be flabby, inflensible, diHcoloured ; if a thin lymphatic sanious 
fluid be secreted ; these are indications for the employment of more or 
less Btimulating remedies, the fing. digestivum basHicitm, the oil of tur- 
pentine, decoction of oak bark, bark with tincture of myrrh, filling the 
cavity of the abscess with charpie, strong' solution of nitrate of silver, 
with which is to be moisteued the charpie liud in the cavity of the 
abacem. But all the^e means are superfluous ; the moist warm poul- 
tices are mure efiectual in raising the vital activity necessary for the secre- 
tion of good pus, the pus thereby more readily escapes, and the patient 
is saved from the troublesome and painful dressings by the sticking of 
the bandages. If the patient's strength fail and general weakness ensue, 
strengthening remedies, bark, rliatany, sweet flag, good nourishment, 
the enjoyment of pure air, and bo on, ore indicated. 

64. If the edges of the abscess-aperture unite, whilst the secretion of 
pus continues, they may be easily drawn asunder or separated with a 
probe. Should the opening become too small, so that the pus gannot 
escape freely, it must be enlarged with the knife. If the granulations 
are develop»l too strongly, the proud ^sh (Caro luxurians, Lat. ; Wk- 
cherndes Fleisck, Germ.J must be touched with nitrate of silver and a com- 
pressing bandt^ applied, by which cicatrization b specially encouraged. 

65. When the pus does not escape properly, but coUects in the abscess, 
(which may depend on the opening being too small or upon some pecu- 
liar situation of the abscess,) it sinks down in consequence of Its own 
weight, or the little opposition which the loose cellular tissue is the 
interspaces of the part o^rs to it, or the suppurative process may estend 
with failure of the adhisive inflammation, and, on the other hand, an 
ulcerative absorption may &vour the extension of the abscess, and form 
cavities or canals which are called _/£stu/ou« pttssages (sinus Jistulosi.) 
These fistulous passages are often consequent on improper treatment, ii 
the opening of the a^ess be stopped by plugs, and so on, and the due 
flowing of the pua thereby prevented. Under these circumstances a much 
larger quantity of pus escapes from the abscess than from its size might 
be expected ; especially if its neighbourhood be pressed in difierent direc- 
tions ; examination with the probe gives certain knowledge of its exteut. 
If such fistulous passages remain long, their walls are overspread with a 
BOfl fungous membrane, similar to mucous membrane, which prevents 
the healing, and, when still longer continued, assumes a whitish, ' 
callous condition. 

The membrane of the fistula first pointed out by Hunter, baa been well desclibed 
ViLLEBMa'Co), Labnnsc, and Brebchet {b). 

[The poBsage in Hukteb here alluded to is the following :^" When tbe parts a 
Eound. and of coarse the granulations formed upon them nnsouod, we have nut tbia 
dispobition for union, but a tmooth suriiice Ie formed, somewhat similar to many nanirsl 
internal eurtkces uf the body, and Guch as have do tendency to granulate, wliicli con- 
tiaucG to secrete a matter expriissive uf theeore which it lubricates, and in some measure 
prcrentG the union of the graaulatious. I ima^ue, for instance, that die internal surhce 
of a fistulous ulcer ii in aume Aegcav K-iinilar to tbe inner surface of the urethra, when it 
is forming the discharge commonly cmllrf a gleel. Soch sores have therefore no dis- 
n their granulations to unite, and nothing can produce an union between them 
^, inlalionsbj eiciting aconsi ' " ' " ' 

y ulceration, so as to form new granulations, and by I 
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FISTULOUS PASSAGES.— HARDENING. 93 

66. These fistulous passages may be generally avukled by the treat- 
ment already mentioned. If the fistulous paasage be still recent, the free 
escape of the pus may be eftecterl by a suitable enlarging of the opening, 
by the entire division of the fistulous passage, if it be superficial ; or, if the 
bottom of the passage be near the si(iu, by means of a counter opening; 
for the latter purpose a probe is introduced, with which the bottom of the 
ptissage aud the skin above it are raised, and then the probe is to be cut 
upon. The further treatment b t^i be according to the preceding rules. 
In still longer continued fistulous passages, especially when their walls 
have become callous, we endeavour to escite a proper degree of inttam- 
raation of the walls of the passage, usually by the introduction of a seton, 
or of a bundle composed of many threads, which is tied together externally 
upon the fistulous passage, and daily drawn tighter (Lanoenbbi'k) (a), 
or by the injection of irritating fiuiils (H. Dewab) (t) ; for instance, a so- 
lution of nitrate of silver, of bichloride, or nitrate of quicksilver, or by 
the introduction of a bougie, the point nf which has been smeared with 
powdered nttrateof silver (Cramer) (c), (von Walther) (rf), and s() on, 
and then, by a regulated pressure throughout its whole extent, to produce 
union of its walls. Where a satisfactory dilatation of the fistulous passage 
is possible, the cure may be effected without these painful remedies by 
the careful avoidance of any bandage which might interfere with the escape 
of the pus, and by close attention to the before-mentioned rules. 

According to Langenbece, ihe ictroductioa of a ligature is, in nmny cBies, prefenible 
to iDciBOH, wbich oftentimea is impracticnble withont injuring large vesBele, and so on. 
Bj_ the Jigature inflammitioQ is produced, the snrfece of the dbsceBS beMHUia red and 

CfVi), the seerttiou of ichorous fluid is dlminiBhcd, good conaistent pus and near the 
lue EhflolJDg healthy gnmnlatioDB are produced, and the skin becomes more Urni and 



its elt^U. If U should be necessar;' to cut thruugh ihi^ wall of the fistulous passage 
>ilh the ligature, the remsining cavily must be filled vith cbsrpie. 

67- During suppuration the practitioner must pay especial attention to 
the condition of the digestive organs ; for impurities in the intestinal canal 
are frequently the cause of unhealthy pus ; neither must pure healthy air 
he forgotten. 

If the suppuration be continued on account of any dyscracy, the proper 
means for its counteraction must be employed. 

On the treatment of abscess compare 

VON Kern, Annalen der chlrorgischcu Klinik zu Wien, vol. i. isn7, vol. ii. 1809. 

VON WuTHEn, ilber die topische Behondlung und Uber den Verbimd der eilemden 
Wunden. der AbseeBse, Geschwiire und Fialtin, in Journal filr Chirurgie uud 
Angeobeilkuude, vol. ix, part il. 

68. The treatment of the Hardening into which inflammation has sub- 
sided has a double object, viz. its dispersion or its removal with ihe knife. 
The resolution of the liardening is only possible when the lymph poured 
into the cellular tissue has not yet consolidated the walls of the part with 
each other, and its natural structure is not yet entirely lost : consequently, 
when the induration is sti/l recent and not very hard. If there be also 
decided dyscracy, the curative treotraent must be first directed to it. 

fa} Von det Behuaioiig dar Piilclginis, Art (c) Beiuj^s lui HsUung Aa Flateln und 

EctiiumiAle and grOMFt KilBf iliMnaemdim GeMhwOrei in lleidelbeTjnidinUdiEn Annil^n. 

HSfalN 1 in Neue BlbTlulhok fur dio Chitnieieond *ol. t. pin I. p. 71. 

Opblhilmologk, •ol. I p. a. ™r. 313, (if) UborHolilg«ch*Crei>nd FtBjIii : mJoH> 

3) On the Trentioenl of Binuou. Ul«r. ; in 1»1 Ton Ulliri und WiLTMIa,™!. t, p. 1, 
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For the resolution of hardening it is usual to employ tbe saponaria, the 
taraxacum, gram en; the gummi ammimiactna, galbanum ; cicnta, bella- 
dottna, chcrry-laurei water, vtu-iouBpreparalionsof mercury and antimony ; 
the Boaps, alkalies and so on : for external use, warm bathing especially 
with or without alkalies, infriction of volatile salves, mercurial ointment; 
various plasters, the empl. de cieutd c. ammoniaco, de mercurio c. cam- 
pkord and so on ; fomentations of narcotic plants ; electricity, and gal- 
vanism. The repeated application of leeches, the internal and external 
use of mercury, and io<:]ine, the employment of derivative remedies, with 
a better reflated and rather strict mode of living, act most satis&ctorily. 

69. These means must be used with discretion, and not pursued too 
long-, because, otherwise, the |j;eneral health will be much disturbed or 
inflammation and transition of the hardening into other kinds of disorga- 
nization, or even into cancer, may be produced, When, therefore, reso- 
lution is not eifecterf, or when it cannot be attempted, it is most advisable 
to remove the hardene<l parts with the knife. If the patient wiU not 
submit to the operation, the hardening must be protected as much as pos< 
sibte from external influences ; it must be kept warm, attention must be 
paid to the secretions and excretions ; the patient must live r^^ularly, and 
specially preserve himself from alt depressing emotions of the mind. 

70. Gat^rene is always the loss of vital activity in some part ; but the 
variety of its causes and of the circmnstances connected with it render 
very different kinds of treatment necessary, in order to stop the further 
spreading of tfte g.jngrene,to assist nature in throwing off the gangrenous 
part, and to prevent the operation of the gangrenous juices acting upon 
other parts of the body. 

71- Gangrenemaybespecially connected with inflammatory, nervous, or 
gastric fever, with general debility or increased sensibility and convulsions. 

When it is consequent on active inflammation and accompanied with in- 
flammatory fever, which ia specially the case in young strong persons 
after external injury and so on, a moderating antiphlogistic treatment 
can only be employed, and emollient poultices to hasten the throwing off 
the gangrene. If the gangrene arise from the confinement of the in- 
flamed parts by unyielding aponeuroses, the removal of these mechanical 
hioderances, by suitably deep and extensive incisions, can alone prevent 
the production or further spreading of the gangrene. 

In most cases the gangrene is connected with general debility, nervous or 
putrid fever, and then especially is indicated the ase of bark with valerian, 
arnica; serpentaria, fluid hartshorn, diluted acids ; naphtha, wine, and so 
on ; if there be putrid symptoms, bark with mineral acids and alum- 
It must not be forgotten, however, tliat not unfmjuently, under these eii- 
cumstances, wine and animal food decidedly increase the febrile heat, the 
pulse becomes quicker, the tongue coated, and the patient very uneaEv. A 
less irritating diet, and only so much mild, nourishing, and farinaceous food 
as the appetite requires and the stomach can bear, is then more proper. 

Not unfrequently in gangrene there is a loaded state of the bowels, 
which must be as early as possible removed, and then the strengthening re- 
medies employed. In greatly increased sensibility and convulsions, opium, 
musk, fluid alkalies, and other antispasmodic means are to be used, 

72. The Local Treatment of gangrene has the two-fold purpose of m 
porting nature in throwing off the slough and in diminishing the dangc 
oils operation of the gangrenous juices. 
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e gangrene be connected with active inflaintnB.tion, softening, and 
re pain, soothing poultices are to be used ; but, if the gan- 
^ _ t be free from pain and shrivelled, stimulating remedies are 

required, in order to excite suppuration on the boundary of the slough ; 
with which object it is most advisable to use warm aromatic poultices. 

The remedies which prevent tlie influence of the gangrenous juices, by 
absorbing or ilecomposing them, are quinine, oak or chestnut bark, camo- 
mile, vinegar, wine, brandy, camphor, hydrochlorate of ammonia, turpen- 
tine, diluted mineral acids, pyroligneous acid, carbonic acid, effervescing 
fluids, powdered charcoal. In moist gangrene, these substances are better 
iisedin powder, but in dry gangrene fomentations or poultices. In all cases 
the stench is best diminished by the employment uf aromatic or simply 
moist warm poultices, and by suitable cleansing at each time of their re- 
newal. It is still fiirther lessened by the very useful strewing of powder, 
which, by its partial drying, often directly prevents the outflowing of the 
gangrenous juices. 

The operation of these remedies may be promoted by scarification or 
cutting into the gangrenous parts, TJie scarifications must not, however, 
penetrate into the living part, or they will favour the action of the gan- 
grenous jnice, accelerate the increase of the gangrene and cause dangerous 
bleeding ; their principal object must be tn prevent the cotlecHon of the 
gangrenous juices. In the gangrene of old people (gant/risna senilis) 
scanficatioDS are always dangerous ; so long as the toes are still attached 
at some parts, they must not be removed. 

73. The sloughs having been thrown off by tjiis treatment, the remain- 
ing wound must be managed according to the rules laid down for treating 
absccascs, and the vital activity of the patient must be supported by the 
suitable employment of bark and a nourishing strengthening diet. 

74. In most cases nature, aAer the gangrene is defined, throws off the 
gangrenous part, and amputation is not required. Amputation is not ap- 
plicaile in gangrene depending on an internal cause which is still in ope- 
ration ; for, in such case, after the performance of amputation, gangrene 
agun takes place in the wound. But wlien the gangrene has affected the 
whole thickness of a limb, and is deflned, and the separation of the dead 
part cannot be expected ; or, when produced by external violence, it is 
proceeding, but the causes of the gangrene can be removed with the 
gangrenous part, amputation is to be considered as necessary and likely 
to save life (1). It is, however, here fo be borne in mind that gangrene 
in the deeper parts commonly makes further progress than the external 
appearance indicates. The amputation must always be performed in the 
healthy part. 

Is eEjKcially enpparted by 

When the gangrene remiuns ststionaty, die greatest danger is over. However desi- 
rable it maj be to relieve the patient of the mortified part, yet in m. 
luiable to bear the shock of the operation. Here, then, in eooibination wi 
sailed to the di^ased condition of the patient, it is more advisable, if the eoH parts are 
divided down to the bone, to saw the latter throngli below die limits of the healthy parL 
Diseased condition of the retnalaing nicerated surface, may at a subsequent period ren- 
der amputation necessary. 

[So far as my experience is concerned, 1 belicTe that amputation should on no ac- 
count ever be performed, so long aa the gangreui: is in prugiess, whatever be its cause ; 
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for, if it lie, the game ru»ion will be set up in Ihe stuiiip, and the patieot'E coaditioD ren- 
dered woree by the eliock of the operation. Only when the gaij^ae is praved to bave 
stopped, b; the lint of EepHration haviug descended to come depth in the soft parte, is 
amputation to be entertained. — J. F. &.] 

75. The treatment of senile gangrene must depend nn the difTerent 
modes in which it Las arisen ( ^r. 26.). Wlien livid redness and swelling 
set in as a consequence of injury, or atiy other locally operating mischief, 
softening, soothing, or dry aromatic compositions must be applied, accord- 
ing to the circumstances ; in more active inflammation, and in robust per- 
sons, leeches should be used- It is proper to allude to these cases, and 
especially when occurring in plethoric subjects, as Dupdvteen (a), by the 
employment of the aiitiphlogistic method, by bleeding and leeching, pro- 
fesses to have met with successfiil results. The general treatment must cor- 
respond with the local ; in very severe pain opium in considerable doses 
should be given {b), and, according to circumstances, with tonic medicines. 
In the other kind of senile gangrene, which comes on with blackening and 
shrivelling of the part, tonic means in combination with volatile applications 
with the addition of opium if there be pain, and the local employment of 
soothing poultices, can alone produce the limiting and throwing off the 
slough, and respite life for some time, 

I bare cximmnnicBted (c) an interesting example of seoile gangrene of the hand 
and fore arm, in a woman of eighty-two years of age, in wliieh by proper support of Ihe 
powers separation of the elnugb and healing eiiEued. Compare alEO HEUi((f], 

76. Gangrene from pressure by lying is to be guarded against by 
suitable preparation of the bed, by lying on a mattress instead of a 
feather-bed, by proper cleanliness, frequent change of the body-linen 
and sheets, repeated alteration of position, by putting doe-skin beneath 
the patient, by frequent washing the compressed parts with cold water, 
lead wash and camphorated spirit. If the part liave become red, it must be 
laid on a hollow formed by introduction of ring-shaped pads, little bolsters 
of horsehair, cleft mattresses, and afterwards compresses moistened with 
lead wash, vinegar, or THBDEN'aarquebusade water must be applied, or the 
part must frequently be smeared with an ointment of white of eg^ and 
camphor beaten to a cream. When ulcerative absorption has occurred, 
softening poultices, ointment of oxide of zinc, or of lead, with opium or 
camphor, should be applied, and, if the ulceration be spreading and deep, 
aromatic poultices. If actual gangrene be present, then the ordinary 
treatment for gangrene must lie employed. Of course the treatment of 
the patient's health should be guided by the state of the disease. 

In many cases where it is difficult to move the patient, the application of local means 
may be assisted by the use of Lecat's suspending matte), or Letdig's ([/■_] apparatus for 
raising inialida. 

77. In gangrene after the use of cockspurred rye, vomiting anfl 
purging must be had recourse to, and subsequently both internal and 
external stimulating remedies. In many cases amputation has been per- 
formed, which, however, has not always been of service, because, espe- 
cially in patients who had been much weakened, the same changes took 
place in the stump. If the gangrene has become defined, it is m ost 
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advisable to leave the separaiion of the [larts to nature and saw off the 

Full reports of observatiaiis od this scbject an to be found in Thomson (a) and in 
Samuel Coopek (A). 

78. Tlie treatment of malignant pwlide varies according to the ac- 
companying symptomB. The local treatment consists in cutting out the 
pustule by a circular inciaion, and afterwards caut«rizing the e<lges of the 
wound with nitrate ofsilver or sulphuric acid, (also with the actual cautery,) 
and placing upon it charpie moistened with oxymuriatic acid. The slough 
is to be covered with a softening bran poultice, and, after it is thrown off, 
the treatment of the wound b to be simple. If the pustule be not deep, 
but the slough much outspread, it is proper to make deep scarifications 
and employ the remedies just meutioned. If general symptoms are not 
present, it is only necessary to use aulpliuric acid or Hau.eb'b acid mixed 
u a drink. If there be indications of gastric impurities, emetics must 
be employed in divided but sufKciently effectual doses, and, if they do not 
operate, pui^ng, or vinegar clysters must be used. If the powers sink and 
nerroos symptoms appear, strengthening and stimulating medicines are 
required; bark, serpentaria, arnica, valerian with elixir of vitriol, hydro- 
chlorio acid, and so on. But bleeding is rarely required, unless in decided 
plethora and great determination of blood to the head and chest. 

On malignant pustule see 

Lua&T, as above, vol. i. p. 52- 

HnrBL.ANi>'a Journal, vol. li. pact v. ; vol. liv. pari iii. ; vol. Ivi. part iv. 

Bdbt'b Magazine, vol. xv. pact i. ; vol. xvi. part ill. ; vol. xvii. 

J, N. HoFFHANM, der Millbrand, oder canlagitise Carbnukel der Menachen, mit 
Bemofanebtigang einiger damit ira verweckselnder Kraukheitiforroen uud einer frag- 
neiitariscbeD Uebersicat des ba den Thitireti herrschenden Milzbrandes. Stuitgardl^ 
1837. 8to. 

KiSEDOw, die schwarze Poeke; in Journal von ton GftiEyE, o. vos Waltheb, 
vol. rii, p. 185; vol. xii. p. 549. 

ScHBOEOEK, uber die Gcliwarze Blatter ; in BirsT's Magazin, vol. ixix. part ii. 

Wendhoth, ul>er die Ursaclien, Erkentniss and Behandlung des coata^os^u Car- 
bnakela. Sangershausen, IS38. 

79. It is apparent, ftom the nature of the causes oi hospital gangrene, 
already mentioned in what way this dangerous complication of wounds 
and ulcers can be guarded against. Care must be taken as much as possible 
fiir pwrity of air and proper diet with a moderate use of wine ; the 
greatest cleanliness of the trandages must be observed, the wound must be 
washed with a light aromatic inftision or with diluted alkaline solutions, 
and symptoms of gastric impurity must be removed by vomiting and 
purging- Emetics are especially advised by Pouteau, Dussaesot, 
and others, as the most important remedies at the beginning of the 
disease. They recommend them as being of themselves capable of stop- 
ping the advance of the disease. 

If the peculiar changes occur in the wound or in the sore, i^par. 35,) 
washing the whole surface with good vinegar, after thoroughly cleansing 
with charpie, and frequently moistening the bandage with vinegar, is often 
suflicient at the onset to restore the wounds in a few days to their former 
condition. For the same purpose also ii the solution of arsenic recom- 



^^^BOL. 



98 TEEATMENT OF HOSPITAL GANGRENE. ^ 

meiided. If the siirfece of the wound do not improve in appearance, its 
entire extent should be touclied with nitrate of siJver, or conical pieces of 
caustic laid in the viscid mass. But, under these circumstances, the most 
important remedy is the free application of the actual cautery to the whole 
surface of the ukerated part. The slough is to be covered with powdered 
barli and turpentine or some stimulating salve, and when the slough has 
separated, the appearance of the wound must determine whether the ap- 
plication of the cautery is to "be repeated or not. Besides these means, 
the following may also be recommended ; decoction of bark, diluted 
mineral acids, especially hydrochloric acid, yeast poultices, spirituous 
lotions, brandy and myrrh, aloes and camphor, hydrochlorate of am- 
monia with water and vinegar, spir. terebinth, ung. styretc. and Egyplia- 
cum, balsam of copaiva, solutious of bichloride of mercury and nitrate of 
silver, butyr of antimony, pyrolieneous acid, lemon juice and so on. 

80. General treatment, suited to the different condilion of the patient, 
must also be connected with this local treatment. At the onset, if symptoms 
of irritation and active febrile excitement are present, acid drinks, espe- 
cially dilute mineral acids, are serviceable ; in impurities of the stomach, 
emetics ; in great weakness, bark and other tonic remedies ; only in rare 
eases is a strict antiphilogistic plan of treatment called for. The diet 
must of course correspond with the general treatment, and care should be 
taken for purity of air and keeping tJie patient apart froni others. 

On hospital gangrene compare 

PocTEiu, (Euvres Posthumes, vol. iii. 178a. Bvo. 

Gillespie, Leon, ObservarionB on the Putrid Ulcer; in London Medical Journal 
vol. vi. p. 373. 1785. 

DraSiUBSOY, Sur la Gangrene des H5pitanx. Geneve, 1787. By 

BiAKE, G., M.D., pves an account of this gBngrene, by the name of Malignant tJ 
in his Diseases or Seamen, p. 502, 3rd £clit„ London, 1799. 

Trotter, M.D., describes it by the same dfleinbis MedicinaNautica, vol. ii. p. 170; 
vol. iii. p. 467. 

Bell, John, Principles of Surgery, vol, i. p. 136. 

Leslie, De GangTECoa ConCagioei. Edinborgh, 1805. 

Johnson, Cbakles, M.D., de Gsngrtena Contagiosa Nosocomlalo. Edinburgh, 18( 

Tbouson, Joan, in his Leecnres on Inflammation, p. 456. 

BENiRD, iiberden Hospitalbrand. Main, 1815. Bvo. 

Gebsoh, iiber den Hospitalbrand, nach eigenen Erfnhrungcn. Hamburg, 1817. Bvo. 

H. BLACEADnea, ObservaCioDS on Phagedeeaa GBugnEnosa. Edinburgh, 1818. 8to. 

W. Wehnecb, knraegefitsEte Beitrage lar KenotniBB der Namr, der Enlstehung, der 
Verhntong nnd Heilung des Hospitalbrandes. Salzburg, ISiO. Large Bvo. 

BaADER. ObservatioaeE qu^am de Gangrcena Nosocomiali, qiis anno bujus SRCnli 
XIV. Lipsis inter inilites varianun nationum grassata est Lipsiffi, 1B30. 

Alexakhbb, ilber den Hospitalbrand ; in Hippocrates Magaiin von Sanueb nnd 
Waepteb, vol. V. p. 1 — 220. 

Delpech, Cliniqne Chirargicale de Monlpellier, vol. i. p. 78. 

BoGciE, in the Transactions of the Medico-Chirurgical Soriel; of Ediabiirgh, voL 4 
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FECI7I.IAE KINDS OF INFLAMMATION. 

-OF ERYSIPELAS. 
ItlCHTEB G. G., Diss, de Erysipelale. GoetUng. 1744. 4tci, 
Thiebens, a. L., Diss, de Erysipelote, Lugd. Batav., 1790. 
WiNKEX, L.H. O., Aphorismi de cognosoendo el carando Erjsipelale. Erlang., 

Texne, W. C. S, DIbs, de divers& Erysipelatis naturL Franc ad Viadr., 1795. 4lo, 

Desablt, Obaervations Bur Diverses E^ptces d'Erysiptles ; in JournaJ de Chirurgie, 
vol. ii. p. 13. l-yi. 

RuBT, Aas pEeoda-ErjsipclaB, eine nocli niclit hiaieichead erkannCe K"n ikhpitit- 
fOno ; in bis Magazia, to!, viii. part iii. p. 498. 

HuTCHiNBos, A. C, Praciical Observations on Surgery, and Edit. London, 18S8. 

PiDl-i, liber Pblegmone telm cellnlosffi ; in Roar'B Magazin, vol. iivii. p. 129. 
LA.WHENCE, William, Obsermlions on tbe Nuturi! and_Treaanent of Erysipelas ; in 
Medieo-Chirurg, Traim. vol. liv. part i. p. 1, 
Dtn-trrraEN, Du Pblcgtnon Diffus; in Lemons OraleE, vol. ii. p. 289. 
Fenqeb, C. E., Dies, de Erysipetale nmbulanti. Hoauis, 1842. 

81. Under the terms Erysipelas, St. Anthony^s Fire, (Rosa, Erydpelas, 
Lttt. ; Rose Oder Rolhlauf, Germ. ; Mrysijkle, Fr.,) is usually understood 
an ioflammatioD of the lymphatic vascular network overspreading' the sur- 
face of the culls, in which, not luifrequently, the skin, glands, and Mal- 
pig-hian mucous net, but more rarely the cellular tissue and muscles lying 
beneath, parti ticipate. Under this general notion are included a number of 
diseased conditions which are considered as modifications of erysipelas, 
but in their nature are entirely difierent from it. Rust has the merit of 
having pointed out their special points of difference, and recognises a True 
Erysipelas ( Erysipelas verums/aiRxantkemalicum, Lat. ; iicte Rose,Gerni.) 
And a False Erysipelas (Erysipelas spurium seu Pseudo- Erysipelas, Lat. ; 
vnSchte Rose, Germ.) 

[HmiTEn long since obwived, that " moet lofliimmations tbat are not of the true adhe- 
live and suppntatiTe kinds are called erysipelatons, although, probably, tbey do not in the 
laast belong to it" (p. 269.) And Chelieh has echoed him in the above observation, 
that " a nninber of diseased conditions, which are considered aa modifications of erysipelas, 
in Ibeir nature are entiiely different from it." But he has not at all, by his arrange- 
ment, mended the matter, and I have, therctbre, pointed oat fii'st, the differenl applica- 
tions of the terms erysipelas and erythema, which are employed by him very contrarily 
la our ordinary usaoe of them ; and. afterwards, I have shown that one of liis forms of 
eiTthema is really that important disease, inflammation of the cellular tissue, which, by 
ooier writers as well aa by him, is confounded with inflammation of the skin, and oAen 
mentioned as gongrenons erysipelas. It is, however, right to observe that our anthor 
has, at the end of paragraph 63, shown that he is not unaware of the impropriety of 
wnsidering this disease as an affiiotion of the skin. — J. F. S.] 

82. The True Erysipelas appears without any local disposition to dis- 
ease, but with previous general indisposition, which is usually shown by 
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weakness and heaviness of the limbs, lisflessness, pain in tl 
the stomach, loaded tongue, naaty taste in the mouth, dispositi 
more or less active fever, head-ache, wandering;, lethargy, or madnesB,- 
a pale uncircumscribed redness of the skin, feding into yellowish, which 
spreads unequally, is shaded off towards the edge, disappears on pressure 
with the finger, but returns when the pressure is removed. After the ap- 
pearance of the erysipelas the fever generally diminishes or disappears ; 
but every fresh attack is accompanied with fever. The seat of tliis ery- 
sipelas never extends beyond the lymphatic -vascular net overspreading 
the surface of the cutis. The severity of the disease is as various as is 
the condition of the part first attacked ; it, however, usually subsides under 
critical discharges of perspiration and urine, and with scaling of the skin ; 
it never runs into suppuration, but only, with weakly constitutions and 
other concurrent circumstances, into ulceration and gangrene, in conae- 
sequence of which the destruction of the surface of the body extends 
the parts beneath, and there ensues, not a bounded fluctuating abscei 
but an open, wide-spreading, putrid, ulcerating surface. If the scalii _ 
of the skin, critically following the erysipelas, be disturbed by mtnst 
remedies, by cold and so on, dropsical swelling ensues. This erysipelas 
is very fugitive ; it subsides of itself; but more commonly after the ex 
ternal use of moist remedies, of cold, or on mental emotions, and so on, it 
suddenly quits the surface, and causes inflammation of the brain, chest, or 
belly, madness, convulsions, paralysis, and so on. The true causes of this 
erysipelas are biliary irritation, disturbance of the functions of tlie liver, 
collections of gastric impurities, use of indigestible food, obstruction in the 
portal system, and a prevalence of peculiar atmosphere and temperature, 
in consequence of which it seems to be commonly epidemic, especially 
towards autumn and during summer. 

Compare Balling, das Akkliioatisations-Ecjsipelas ; in Heidelberg Klujisclieii 
Annalen, vol. vii. p. 17E 

The VesicuiaT Eri/^pflai (Eryaipnlat vesiculare, bullotam) is a yarietj of this kiod 
of erysipelas, in which either at the onset, or in the course of the disease, vesicles of 
various size arise, sometimes like a miliar7 eruptioa. sometimei like peas or bens' eggs, 
which oAen run together, and, after hnrsting, form crusts, or, frequently, spreamng 

[(0 The disease here described as true erysipelas by Chelius, is the ergtlienia of 
English practitioners, and which has been well described by WillAN (d ) as "anearlv 
IS redness of some portion of the shin, attended with disorder of the i 
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but not contagious" (p. 47^0 and BateMAN (b) observes, tbat " it differs from erysipelas 
inasmnch as it is a mere rash or effiorescence, aiid is not accompanied by any swelling, 
vesication, or regular fever." (p. 119.) KayKH (c) speafes of it as a superficial ioBam- 
niation of the skin, characterized by morbid redness and heat, and the absence, for the 
most part, of papolie, vesicles and pustules, (vol. L p. 98.) Elsewhere he observes, that 
" it is the first stage of a number of cutaneous affieotdona, but when permanent it consti- 
tutes a disease in itself," (p. 95,) 

The veacniar erysipelas, which Chelics consideiH merely as a variety of his ery^- 
pelos, is a distinct and definite disease, the acute erysipelas of Willan and Bateman, 
whicb " most frequently occurs in the face, affecting usually one side of it only ; some- 
times it seizes one of the extrenuties, and in both cases it is ushered in by a smart 
fuvtrisli alluck. The colour is higher thun in the other species of tlie disease, and the 
burning heat and tingling in the part are exceedingly dislresMng. The swelling generally 
appears on the second night or Uiird day of the fever; the vesications rise on the fourth 
and fifth, and break or subside on the fifth or sixth, when tbe redness changes to a 
yellowish hne, and the swelling and fever begin to dimioish ; and ou the eighth day 
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both disappear ; on the Icnth tlie new cuticle ie commcDl; ted exposed, the old aae 
haiiag Eep&ral£d, and the hrowniEh or dark scab, which had foraied where the fluid of 
the Tesicationa had been diachar^d, basing fallen ofi." The disease rims ils course 
more qnickly in the young than in those of more advanced age ; and " the ■vesicatJODS, 
in the tatter instances, are oFlea succeeded b; a profuse discharge of acrimoniouB lymph 
Tof several ds^s, so that scabs do not form. Suppuration very rarely occurs in this 
qieeies of erysipelas, especially when it alTects tlie lace." (pp. 126, 7.) 

From Uiis description it is quite evident that Chelids is iucorrect iu making his vesi- 
culs; erysipelas a variety of bis true eriBipelan ; the latter being really erytliema, and 
therefore an exantbematous disease, whilst the jbrmer, which is our acute erysipelas, 
is a bullous disease. It was necessarj' also to make these uliserratioDS to prevent the 
coofUsion which woold otherwise arise from the aeceptalion in which Chelius uses 
(he terms erysipelas and erythema, difieiing so cotindy from that in which they are 
employed by English writers.— -J. F. S.J 

83. The Spurious Erysipelas or Pseuilo- Erysipelas \s a continual in- 
flaramation of the skin with some redness, {Erythema,) which has nothing 
in oomiiion with the true erysipelaa but its estemal appearance, and is 
prodticed by any pretty strong irritation of the skin. Influences of this 
kind are, scorching' by the sun, slight burning, cold, irritating ointments 
and plasters, cautharides, mustard plaster, horse-radish, the juice of toxi- 
codeodroD, hard rubbing, wounds and injuries of all kinds, stagnant 
humours, swellings, hardenings, and so on. Mence inflammation of the 
skin is produced, either directly or indirectly ; in the first case appear- 
ing immediately, in the second as a consequence of some other disease, 
which has beeu excited by inflammation. The inflammation of the skin, 
thus produced, is either superficial, or it penetrates deeper into the sub- 
stance of the skin. The former is more like erysipelas, but the latter 
has rather the character of phlegmonous inflammation, and the more the 
cellular membrane and muscles are attacked by it, so much the less does 
the disease deserve the name of inflammation of the skin. 

84. According to its various causes, Pseudo- Erysipelas is divided into 
two kinds; — 

First, The Erythema idiopathicum, which is merely consequence of 
esternal irritation (from cold, heat, corrosive substances, slight injuries, 

[A very treqnent (brra of idiopathic erythema is that caused by friction, and com- 
monly known as [nterlrigo, which is well exemplified in the chafing of the skin in fat 
persons ; often also noticed in the fblds of the skin of the neck, groiti and hams, and 
behind the ears of infants, and resulting from inatteotion to cleanlmess, the moisture and 
sebaceous secretions which arc left on the delicate tkln of these parts Irricaflng it, so that 
often the character of the perspiration is changed to clamminess, and its quantity increased, 
and, where it can dry, superficial thin scabs are formed, even before eKcoriatian of the 
-'ill occurs, which soon lake^ place, and, if left alone, runs on to gangrene. Erytheir- 



may also originate from the flow of other natural secretions over me skin, as the spitUi 
over the chin and neck, if the lower lip be imperfect, or do not retain its proper place 
the uiine, in incontinence or in perineal fistula ; the tears over the cheek ; and so also 
^ increased and altered mucous discharge from the nostrils during catarrh, wit) cause 
■evere erythema of the upper lip. — J. F. S.] 

Second. The Erythema syntptomaticurii, consensuale, which is the simple 
reflection of another disease of the structures lying deeper beneath the skin. 
This other disease may be, 

A. An inflammatory or serous distension of the tendinous expansions, 
and aponeuroses, with the intensity of which the accompanying inflam- 
mation of the skin increases, and oftentimes spreads very tar, as, for 
instance, in cedema, in injuries of the head, in wWtlow,and so on. 

s is the " erpipelatous iuflanunation" which, Huntbr says, " often arises from 
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scddeut; but tlieu it is commoDlj a secotidary iDflammatioD, althougli Dot alwayi; ! 
tbe first shall have gone off, aiiil, when the suppurallon ytas lo take place, it shall h 
come kindly on, but afterwards the i?rjsiptliitous Ehnll talu'plae^. ■ * • It is m<M 
commoulj a (lutaaMus iuflammation than eituated id the dwper-spated pens ; olthougb. 
ia loiDe coDatitatioDi, every inHaininatiDn, wherever it exists, iriU most probahly be of 
this kind ; however, (he skin appear: in be most suaeeptible of it, becasBe it will 
spread over a prodigious nirflice irfskin, while it does not affect even the eellular roem- 
brane underneath. • • ' U is more common in the summer than in the winter, 
more espedall; in hospitals ; and, I l]unk, takes place oftener after wounds on the head 
thao any other. I have ofien seen it begin round a wound on the scolj), extending itself 
orer the whole head and face ; the eyelids being very much swelled, the ears (hieikened. 
and it has advanced (o the neck, dioulders and body ; creeping along both arms, and 
terminating at the fingers' ends : that which attacks the body, often goes along the body 
10 both thighs, down the legs, and terminates at the ends oi the toes ; and, while this ia 
going on. It is as expeditjonsly cured behind, and the skin peels off the cured parts : 
however, this ia not always the case ; it often stops, and where It proceeds so fkr, it is 
oommonlj becoming milder." (pp. 270, 1.) 

The form of the disease just des(»'ibed by Bunter, is the erratic ergBiprliu at WthUiM 
and BiTEHAH. It, however, more commonly occnrs on the limbs aud t>ody, than on the 
head, and &Gquenll; accompanies pnnctared wounds, or poieOJied wounds in dissection. 
In the latter cases, it is often extremely tronblesome, and continues fur weeks ; malting 
its appearance in the neighbourhoodoflhe wound, atterIhemoreEeTeresymptomB,eitlieT 
without or with supporntion and sloughing, have sahsided, and the patient seems nearly 
convalescent: it will ran up oud down finger after finger, consecutively, and 1 liavB 
known the fingers tfms affected twice or thrice during the same attack. 

That form of the disease which sometimes follows scalp-wounds is rather the (Edema- 
tous er^tipuloa of Willan and Uatehan than the erratic. It is described by those 
writers " of a paler red, or of a yellowiih-lirown colour, is accompanied by less heat and 
local dietresa" than true, or eveu erratic erysipelas; " its surface is smooth and shining, 
and, if it be strongly pressed with the finger, a slight pit remains for a short time." The 
scalp swells enormously, and the disease spreads more or less slowly and extensively, 
till " the whole fkctj Is much enlarged, so that the fbnii of the fbaturea is scarcely recog- 
nised, and the appearance is not unaptly compared by Wn.t.AN to that of a bladder dis- 
tended with water." (p. 127.) Generally, as far as I have observed, this ledeioatous 
erysipelas is not accompanied with vesication. — J. F. S.j 

B. A metastatic deposit in the cellular tissue, periosteum, and gtancis, 
in gastric, rheumatic, arthritic, and puerperal diseases. In such cases, 
when tlie ma^es deposited are fluid, the parts attacked quickly die, and 
are g;iven up to the ulcerative process. Often, withiu a few liours, in a 
previously healthy part, (mostly of the thigh or leg, especially on tbe 
right aide in persons advanced in years,) a redness of the skin comes on 
with fluctuation and ditFuaed pain, in which, after opening the abscess, 
whole sheets of dead cellular tissue maybe withdrawn; and, if the perios- 
teum be involved, the bone may be felt bare. Usually, however, its 
course is not so quick ; the local pain is preceded by more or less severe 
shiverings which, from their repealed accessions, resemble an ague. The 
fever continuing, the skin is rosy red at the pain&l parts, and somewhat 
(edematous, so that it retains the impression of the 6nger. The fever 
becomes more active, the swelling harder, tbe redness bluish, the akin 
grows shining and blisters, the cellular tissue is hard and firm, the 
urinary and fecal dlschai^es are changed and suppressed ; with accom- 
panying restlessness, and great agitation. At this point the disease seems 
to stand still ; the heat, tension, and pain are unaltered ; the vesicles 
have the same appearance. If at this time the skin and cellular tissue be 
cut into, a quantity of whitish fluid with a little pus escapes, a few days 
after, less of the thin fluid, and more pus ; and, still later, a whitish lard- 
like substance, and upon pressure only a very little pus ; the cellular 
tissue ia dead. When it has gone thus far, the skin is destroyed, tb^K 
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vesicles burst, a whitish ichorous fluid ia discharged, whitish or blackish 
spots appear which quicldy spread, the cellular tissue is thrown oti' in 
lai^ patches, the skin is entirely separated froin the underlying parts, all 
the connecting cellular tissue between the muscles is destroyed, the skin 
becomes gano^'enous, the suppuration is very plentiful and ofiensive, the 
destruction spreads and eihaustioa follows with copious sweats, purging, 
and so on. If the patient's powers revive, and the disease be arrested, 
the formation of granulations and cicatrization is always very tedious, on 
aeeotint of the great destruction of the cellular tissue (1). If the masses 
deposited be solid, they sink into t)ie substance of the cellular tissue, inflame 
and harden it, and destroy its vital relations, without causing actual death. 
This degeneration frequently does not occur until afier several weeks, and 
appears with accompanying redness of the skin and with a somewhat 
painful, far-spread, deep-seated liardening (2). The termination of this 
disease (which Kloge has commonly observed in the scrotum, and which 
I have seen upon the hand and fore arm) is either a tedious resolution 
with ^adual subsidence of tlie redness and hardness, or death of the de- 
generated organ, in which the size of the part is increased, the previous 
hardness becomes doughy, fluctuation takes place, and the above-described 
destTDCtion and ichorau^iess ensues (a). 

J [1} This is the ijjfiammalioa of the cellular tiaaae, to which 1 Blightly adverted at p. 72 ; 
, iJ'Jiough Terr commoDl; confused wi tb erjsipelaB, or, as by Chelids, vith erythema, 
it is decidedly diSerent tram dtber, although both occasiiaiallj run i[ito it. Joan 
HnsTEa was well acquaiated wilh it, as will be prcEeutlv seec, though he iocluded it 
with erythema, under the common title erj'sipelatoua inffaDimalioD, which he does not 
<]escril>e at all. Ue says: — "Theerjsipeliitousinilamiiiatiou is very peculiar; and most 
iufluosialious that are not of the true adhesive and Guppuralive kind are called so, 
illhongh probably they do not in the least beloog to it ; and ihie may arise more (him 
the wuit of lermEilhan lhei>iLnCafdiEcrimination."(p. 2tj9.) After describing erythema, 
wMdi it is quite cerl^a he means, restricting it to the skin, he proceeds : — " When 
it (the luSammatiDn] goes deeper dtan the sMa into the cellular membrane, it oilea 
suppai^ti'S ; but theni suspect it is not the trae erjsipelatousi for, in such cases, it com- 
monlj produces monificalion in the cells, by vMch air is let loose ; this gives a strange 
feel.neitheraf fluctnalion nor crepilallon, and, as there are no adhesious, the matter finds 
an easy passage into the common cellular membrane, increasing the same kind of suppa- 
TttHou wherever it Comes ; and, as mordflcatiou is a consequence of these inllammationB, 
potrefactioQ ensues, and the discbarge becomes very offcDsive. • • • » When it 
prodtVKS suppuration in tlie cellular membrane it is often dangerous, both fhjm the 
diseax.' itself and the consequences of the matter difiiising itself much farther. * • • 
Tlie sores seldom ulcerate ; they should be opened early, or the matter either gets into 
the cellular membrane fVom the want of adiiesions, or it separates parts that are only 
attadied, as the periosteum from the bone, muEcIes from muscles, etc. Whereas the troe 
sappuratiTe nlccrates briskly, which therefore should not be opcntd early, but allowed 
lolnirsl" (pp. 271, a.) 

Bo fer as it goes. Hunter has well described this diseOKe ; bat he speaks of it as if 
intariably consequeot on erythema, which is more rare than its following erysipelas, 
which he does not mention at alt. It is perfi^clly true that, ^m both these diseases, (he 
inflammatory actioii may descend, and attack the cellular tissue ; but very commonly the 
iaBuDmalion l>egiiis in that tissue ; and the redness of the skin is only secondary, and 
lyniptDmatic of the mischief going on beoeath. 

iDflammatian of the cellular tissue arises frequently without any apparent cause, bat 
sometimes follows a graze or slight wound or connisian of the skio. It commences wilb 
■welling, tension and dusky redness of the limb, (almost invari ably attacking the extre- 
mities,) is very painfiil, and has a doughy f^el ; it spreads very rapidly, downwards as 
well as apwards if it have commenced on the apper or on the middle of the lower 
member of Ihe limb. The pain and tension increase, the redness becomes darker, and, if 
not interfered with, large patches of the skin assume a gangrenous character, sometimes 
Moompanied with large vesications loaded with dirty serum, but very oheo without 
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them. Pressnre npon ihe skin not uafrequently gives a crackling 
gangrene of the skin continues Bpreading, and, generally, in the cgurse of forty-eiglit 
huura or less, the greater part, or the -whole, of ihe akin ia aloughy, If there be sutt- 
cieQl power, ulceration tajiea place at ihe edge of one or other alongb, luid a Utile 
ichorous exudatiou is obserred, whieb sulHequeutly is followed by fetid pus, ond slou{ha 
begin lo separate, simultaneonslj <rilb which the character and quantity of suppnraJon 
are improved and increased, till the whole of ihu dead parts are thrown off; but tha ia 
B resalt which can scarcely be expected, for Ihe patient is generally worn out before this 
eon uke place. Tbe consUttlional symptoms in this disense are at first those of jreat 
GxrateEoent and general diacurbEince ; Ihe skin burning hot and dry ; the pulse qaics and 
liill ; the alTine secretion nnhealthy and the tongiie dry ; the patient becomes restless, 
soon wanders, becomes delirious, often violently, and then drops into a typhoid stite, in 
wbich condition he speedily sinlm. The disease is easily distinguishable from eryspelas, 
by the abience of vesication at the onset, and by its darker redness ; also by its nually 
occnrriug in the llmba. Bat, as I have already meutioned, erysipelas may subsice iulo 
it, as it not imfreqaenlly does wben attacking the scalp, and occasionally also wten the 
fkce is affected, specially vben the regions of the orbits are cODCemed, in which jases I 
have Been some very fi^rtii! slonghlag of the ctdlnlar tisBoe in those cavities. 

The disease generally attacks adnlts, and more especially persons accustomed ti lal^ 
qnantities of beer and spirits, and gross feeding. In snch persons the diseasi often 
seems lo occnr spontaneously, and at other times from the slightest cause, a 
scratch- But I do not agree with Cheuds that metastasis is generally, if 
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(2) I have once or twice seen this degeneration in the scrotum ; and I think [ 
noticed it occasionally in the legs of people addicted (o drinking, in whom it seems t> 
been acommiilore of adhtsivu depcsit with the serum of cedema. But, many yeas 
I had under my care a woman, between twenty and thirty years of age, whose fiiie 
thus affected, conseqnent on repeated attacks of erysipelas previous to my seeir^ her. 
Her forehead, and face especiolly, were considerably swollen and fiery red, haviig the 
appearance of skin distended with cedeiua, and threatening to burst ; but it had uK any 
snch dispositiou. When pressed, it wss fouud firm and but little yietding. She dd not 
differ pain in atiy material degree, hut was principally inconvenienced by both tyeUds 
being included in the disease, and so swollen that their apertures were little mon liian 
narrow horiiontal slits, so that without bowing her head much forwards she coiid see 
nothing immediately below her for a considerable distance. All sorts of constililional 
and Ic^ remedies having been employed without avail, it was proposed to hif that 
some slices (they could only so be properly called] should be taken out of the svollen 
eyelids. To this she readily nssented, being anxious for the slighest chance of relief; 
and, performing an operation similar la that for cotropiom, 1 removed a .horiloolal 
slice from between each tarsus and the corresponding Mge of the orbit of both eyes, 
digging down to the tione, to the depth of half an inch, and cutting through ceQular 
tisaoe Uterally convened into brawn ; the gaping edges were then brought together, and, 
Bt first, she seemed a littie benetited ; but the wounds soon healed, aud no advaalage 
was derived. In a second operation, I removed some short vertical slicfsfrom the lOwer 
lids, but not with much immedia-te advantage. I hove constantly seen her np to the present 
time, and, probably from the contraction of the scars, the apertures of the lids aie in- 
creased but are still small. The &ice is also somewhat less, but it is still very fuL and 
defonued.— J. F. S.] 

GuLLTVER (a) mentions two peculiar affections of the cellnlar tissue which he has ob- 
served, and which he believes by no means uncommon amoug soldiers on service, who 
frequently " complain of inability to sustain the fatigue of marching, in eonsequenie of 
Bwellingand pain in tiie feet and ankles, produced by this exercise. In many iDstauces 
the cause of the affection is very obscure, aud in some it may probably be ascribed to simu- 
btlion ; but I have seen cases in which the complaint was evideutiy connected with a chiuge 
in the subcutaneous cellular membrane of Ihti legs, generally presenting ilsdf 
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class of cases, after the patient has been long subjected 
celling around the ankles and back of llie feet, the disease 
character, — -that of thickening and induration of the subcu- 
ire, so OS to leave no fbrther doubt of the incapacity of the man fi>r 
le instance, in which the disease attacked the right leg, the part WBS 

n AirccU^maC tlisCcllultr Tiouij of Ihs Legs; b Edlpbuwli U 
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ooDBtantly bedewed with perspiratjon, emitting a peculiarly offensiTe odoar. The affec- 
doD sonietinies occnrs in holh eitremitiei, and frequently in one only. 

" In the Eecond deschptioa of cases, slthuugb the Eoldier a£Bi^< tbe laiDe CBnte of 
diEibUity as in tbe preceding, tbe anstomical character of the disease often b. marked 
diflerence. There appear limply to bo inditratioD and rigidity, wilbout thickeniuK of 
the mbcuttmeous ceUular h'ubcCance. I know of no specific term by which it could be 
approprisletj ded^ated. The lower pan of the leg, and frequently the back of the 
foot, spears hide-bound, the limb fteliag hard and Gmooth, Irom lossof ezlfnsibiUty in 
the filamentouE web. which no longer posecsGes that yielding looseuesa neccsaary to the 
due perfonQaace of Its functionB, Gu that tbe Bmallest fold otthe skin cannot be grasped 
between the thumb and finger. The afiection ii unattended by swelling, except Inci- 
dentally from unusual exenion. The examples which have came to my knowledge 
have been Invariably confined la one extremity, • * > Of the first, which, in Itsadvant^d 
stage, may be cansidered be a Epedes of compact cxdemii, we find no account In the 
accurateTreatiseof Dr. CaAHiiE,andonljBdoul)tfulnoticeby Dr, Otto; of theiecond, 
I am unaware of any deBcription." {p. auw.) " The chronic induration and thickening 
of the cellnlnr substance may probably arise from a varitty of causes, of which repeated 
stocks of erysipelas appear to be one ; but the first two cases described in this paper, as 
well as others which 1 hnve seen, were not preceded by inflammatary symptoms. Nor 
was there any swelling or pain in the tract of the absorbing vesGela." • • • It would 
appear merely coDJectarsl to refer the affection to a change in the veins ; buC'thu follow- 
ing circumslaDces ore worthy of remark in oonnexion with the subject, — viz., the 
examples of phlegmasia dolens, from inflamed veins; of (edema of the lower extremities, 
from tbe accumulation of clots in the veins of the limb, without their obvious infiamma- 
tion, and of chronic tidemafrom the irregular congestion of the capillaries, without any 
discoverable alteration of the venous trunks dnriog life. 

" But we have no reason to suppoGe that the indumtiou without thickening of the 
eeQular substance is dependeut on any change in the veins ; and, until the precise ana- 
toiaical character of the disease has beeu shown by dissection, the descriptive appellatisn 
shnold be admllled with reserve. From the unsllered size of the limb. It is difficult to 
ascribe the hide-hnnnd condition of the part either to hypertrophy or atrophy of the 
cellular Bubsumce ; ibr which reason it appears roost probable that the affection is simply 
an induration or rigidity of this texture, — an eSbet probably of very slow inUammatory 
action, sometimes arising fHm local Injury, and not un frequently vithaatany aGsigaable 
caose." (pp. 311, 12.) 

This latter form is very curious, and I believe entirely ondesoribed, nor does it readily 
admit of solution. The former kind seems to me very similar to the brawny condition 
above mentioned.— J. F. S.] 

85. Sffjnptomatic pseudo-erysipelas is distinguished from the idiopathic 
or common inflammation of the skin produced by irritation ; the inflamma- 
tory redness is not so distinctly spread ; at some little spots it is more 
intense, here and there inclining to violet ; the affected part is less hot, 
more doughy, sometimes also hard and knotty, and often at the very be- 
ginning of the disease, distinctly fluctuating to the touch. The patient 
does nut complain of such burning, but of a gnawing or beating pain, not 
proportioned to the degree of inHammation, and situated deeply in the 
limb. The swelling also bears no proportion to the degree of inflamma- 
tion, but is in direct relation to the pain. Painful and knotty hardening 
of the skin frequently precedes ila inflammation. When the inflammation 
has taken place, it always spreads &rther, usualJy, however, more alow 
than quick, creeping, as it were, towania the aflfected parts. The ordinary 
means of resolution are of little use ; in most cases, the disease is chronic, 
and sii^le spots are often observed, which suddenly become more sunken, 
more or less distinctly fluctuating, mortified or destroyed in some way or 
other. All the external causes which could have given rise to ordinary in- 
Bammation of the akin are deficient also at the banning of the disease. 

86. The etiology of pseudo-erysipelas is clear from what has been already 

|_.!j Qf ijg several kinds. In reference to the necrotic hardening of the 
ular tissue, which is the most usual cause of pseitdo-crysipelaSj it must 
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be remarked ttjat, although its origin ia id niaDy cases obscure, yet 4 
peculiar state of atmospliere, jipecially the operation of severe cold i 
a certaiu clmuge of teniperature, muat contribute niu 
disease occurs more frequently in winter and in the coldest months, than at 
any other time of the year, more frequently in weakly people aiid on the 
lower limbs, more commonly in advanced age and in Ilie male ses.. 

87. The TreatinetU of simple erysipelas requires especially action on 
the biliary and cutaneous systems. Emetics have generally here the best 
effect if employed early, and cannot be replaced by purgatives. If after 
their operation the fever continue, cooling acid purgatives with suitable 
antiphlogistic diet must be employed. Not until the fever has entirely 
or for the most part subsided and no furtlier indication for depletory 
remedies exists, can sudoritics alone be relied on. Only if the erysipelas, 
especially on the face, be accompanied with high inflammatory fever, the 
head thereby attacked, the erysipelatous parts swollen, burning, and pain- 
ful, accompanied with confusion and determination of blood to the head, 
should blood-letting or bleeding with leeches behind the ears be employed 
before the use of emetics, and at the same time the blood should be with- 
drawn from the head by warm foot-bathing, mustard poultices upon the 
calves of the legs, and so on. It is always, however, to be remembered, 
that erysipelas, even when connected with inOaiumatory fever, will not 
bear the same active ontiphlo^stic treatment as other inflammations, and 
is specially prone to return af^er any exhaustion. 

[Two vcrj difTereut plana of codstitutiooally treating eryEipelns are employed iu tlua 
conntry, tai, curious as it mny appear (o be, with enccess. The old method, mill largely 
pracliBed, is that dq the antiphloginic plan, Grat clearing the bowele, and then eiDploying 
salines and luitimoaiiila ; and, when the inHammatory action has subsided, admiuistering 

Ktle lonice, as tincture of calumba and the like. This treatment, which farmerlyl 
e seen constantly practised, and to which 1 have been penionally, often in my youth. 
subjected, iraa generally very incoeasfult and is, by many pntclitioners, still considered 
the beat The second mode is directly the reverse, and wbh, 1 believe, first introduced, 
fifteen or twenty years ainoe, by my friend and colleague. Dr. Williaus. It conusta 
in the entire reliance on wine (,port wine usually) given ofien to the amount of eight 
and twelve ounces a day, varying actoniing to the age and condition of the pafienl's 
coDBtitntioa, but without any consideration rf the stage of the disease. And this pmolice 
has certainly been \ery successful, and is at our hospital now almost invariably followed. 
t prefer, if the case come under my care early, liesides administering a dose of calomel 
and rhubarb, (which should never, under any circumstances, be omitled,) lo ^ve some 
saline and antimonial for Iventy-fonr liours ; rarely beyond that time do I defer giving 
tbe wine, the effect of which in checking the progress of the erysipelas is, generally, 
soon very decided. Bleeding, either from the arm or by leeches from the bead, is, I 
believe, very lujailvisabla. Thediseaaealmostinvariably occurs in constitutions without 
power, and therefore bleeding favours rather thou diminishes ic — J. F. S.j 

88. The Local TVeatment of true erysipelas has no other object than 
to defend the diseased part against external injury, which may be ejected 
by the use of dry warmth, by bags of camomile and elder flowers, by warm 
flannels, and so on. All moist, especially wet or greasy remedies, are in- 
jurious, as they repel the erysipelas, or produce cedematous swelling of 
the part. If, after the fever and swelling have for the most part ceased, 
there remains an cedematous, colourless swelling, the herb bag must be 
smeared with camphor, or the swelling covered with green-oil cloth, and 
swathing of the part made use of. According to Rust, only the vesiculu 
erysipelas and its varieties, especially if they exhibit a more chronic 
than acute course, require the application of moist warmth in a proper 
vehicle, for which purpose Goulabd's lead wash with a small additU)^_ 
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of laudanum is beat. If the erysipelas run into ulceratioa or gangreue, 

attention must be paid to giving free escape to the ichor ; the general and 
local treatment must be regulated, as befure mentioned, according to the 
character of the fever, and the rules given in reference to abscess and 
gangrene, and clearance of the bowels, must be especially remembered. 

[ The ]or«l treatment of ei^Eipelas is very sitnjile ; warm or cold wasttea, as may be 
moal agreeable lo the patienl's reelingn, consisting of water with a lilllu spirits nf wine, 
are hest, and 1 think preferable to vithcr wiLmi or cold Imd wash, which renders the 
<niticle harsh and unyielding. 

If there be much leoiion of the skin, the pructice reanntomeDded by DoBioii of 
making a doten or twootr puHclure* with the point of a lancet is »ery beneficial, and 
agreeably relievis the hide-bound sensation which the patient ftaels. — J. F. S.] 



89. In idiopathic erysipelas the treatment must be guided according to 
the degree of tlie inflammation. General luitiphlogistic treatment is rarely 
necessary in this case : usually the applicatiou of leeches and of cold water 
or lead wash are sutHcient fur resolution. 

[LeeehtfS shonld never, under any circnmstaiiccB, be applied locally, aa the irritation 
resulting from their use ilself frequently excites erysipelas or rudier erythema. If 
kbsolntel; lequislte, puncture with the lancet is to be employed J. F. S.] 

90. In erythema consenstmle the treatment varies according to its original 
cause. If it depend on the tension of aponeurotic expansions, incisions, 
warm batliing, friction with mercurial ointrntMit, warm fomentations and 
poultices must be applied. If the erysipelas appears only as a reflection of 
deeper disease of tlie periosteum, of the tendons, or of cellular tissue, so 
long as the disease continues purely inflammatory, abstraction of blood, 
leeching, applications of cold lead wash and free mercurial friction, and, in 
metastasis especially, mercurial laxatives and warm aromatic fomentations, 
must be used ; in gastric symptoms, with loaded tongue, heartburn and the 
lilse, a vomit should be first given, by which principally the course of the 
disease is rendered leas severe. But, if gangrene or ulceration have oc- 
cnrred in the deeper parts, and there appear a spot particularly discoloured 
or fluctuating, it must be opened and the wound dilated with the blunt- 
ended bistoury upon the finger in every directtou where the destruction of 
the cellular tissue has occurred, in order to discharge the pent-up ichor and 
the often large pieces of completely dead cellular tissue. The further 
treatment consists in supporting nature to throw off the destroyed parts, to 
sustain the sinking powers, and to produce good suppuration. According to 
RosT, there may be applied locally bark, camphor, myrrh, charcoal, camo- 
mile flowers, turpentine oil, camphorated spirit, pyroligneous aciil, spirituous 
aromatic fomentations, and so on ; internally, powerful tonic remedies are 
to be used in connexion with mineral acids, and, if thereby a good sup- 
puration is produced, the healing may be aided by the application of a 
moderately compressing bandage. I liave, liowever, noticed, that under tliit^ 
stimulating local treatment, the destruction and unhealthy suppuration M 
irell as the general irritation liave increased, and that by the use of warm 
fbmentatious and a suitable general treatment improvement has been much 
more quickly produced ; I, therefore, only use warm applications locally. 
In great hardening of the skin and of the tmderlying cellular tissue, I 
have always effected a perfect resolution by mercurial infriction and malt 
baths. 
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lofal tnalnieDt, and which I almost invariably adopt, is, when the skin is If nse, shlniag, 
and deep red. to moke several incisiotis, according to the extent of the diKiue, from an 
inch aad a half to three inches in length, which I thiiik preferable to very long cut^ 
juBt through the skin into the cellular tissue, which shouM be so ditpoEed that eveiy 
(bur should have interposed between them a sort of diamond-like Epnce, Bad thus, when 
sereral Cuts are made, the skin has B net-like appearance, and yields in every pojMble 
direction. The object ia not to obtain blood, which, indeed, I generally endeavour to 
avoid by bathing fiiratewmiuntes with cold water, if there be an j dispositiou to bleedinB, 
but (0 allow the cells of the cellular tissue to empty themselves of the Quid with which 
they are loaded, the effect of which is, that the skin, being further relieved of tension, is 
lets likely to slough, and the tissue itself being no longer squeezed by the effused senun, 
the blood passes ^eely through its capillary vessels, and its life is preserved, instead of 
it becoming straoeulaled. it the tension be not sufficiently relieved, or if the disease 
be continued up the limb, it will be necessary to make additional cuts from day to 
day, which is the only chance we have, that I am avare of, to prevent the death of the 
c«llnlar ti&aoe, and it each time relieves the patient's sufierings most remarkably. In 
one instance of a man who had Inflajmnation of the cellular tissue of the back of the 
bond, resulting from a strain, and which travelled up to the chest, 1 made about tluny 
cuts, mostly three inches in length each; during the course of the week, nearly the 
whole cellular tissue of the arm sloughed ; but he completely recovered, bis arm, how- 
ever, closely resembling a piece of scared pork. 

In these cases brandy, wine, porter, general good feeding, and huiuoaring the appetite, 
are absolutely necessary, and infinitely preferable to medicine, which should be restricted 
to an opiate, or an oocasionol dose of castor oil, as needed. — J. F. 5.] 

91. In the treatment of the various kinds of erysipelas, we have given the 
treatment proper for each, and which has been proved by experience. The 
opinions, hovever, of the moat distinguished physicians difier from each 
other in many important points on this subject. Thus the incisions should 
only be made in pseudo-erysipelas, and of the suitable length and depth, 
according to Rost, Ddputtren and Lawrence; while, according to 
HrTCHiaoN (a), they should be made early and in considerable Qiimbers ; 
but DoBSON (6) employs numerous punctures with a lancet in all kinds 
of erysipelaa and on all parts of the body. In pseudo -erysipelas DtrpuY- 
TBEN (c) professes, in some cases, to have effetjted a satisfactory resolution 
by blistering the diseased part : he, however, considers this remedy as 
doubtful, as in other cases he noticed deterioration and sloughs occur- 
ring after it) use. But, in all cases of common erysipelas, if the tongue be 
moist and little red, the skin moderately hot, and slight general reaction 
connected with the local inflamiuation, he considers the suppuration pro- 
duced by one or more blisters upon the inflamed part as the best mode of 
effecting resolution. Some (d) would arrest the extension by the application 
of a blbter at the margin of the erjsipelas ; but others (e) entirely reject 
their use. BKETONNEAu053JidVEi.rEAu(p) have had the happiest results 
from moderate compression of a limb attacked with inflammation, even 
when the transition to suppuration seemed unavoidable and all other 
rtmedies had failed. Lawrence and Duncan have, on the contrary, 
observed bad effects resulting from this practice (A). 

[Another mode of attempting to check the spread of eryupelas, is (hat of enclosing it, 
if small, within a space houudBi by a hell, a quarter or half an inch wide, made oa the 
ikin witii nilrale of silver ; or, if a limb be affected, by gartering it in the same way 

(nlCusotEivtipelM.withlteniirkjj In Med.- {.) ttiiBB.TniitSdi?iM>lidiMdf liPenn.p.lSS. 
Clllr. Trmn... vol. ilv. p. 213. (/) Bar I'Utmrodp 1. CDinpi™lDii dint t»lD- 

m OnTrtitmeni of Eryiiptluby PunehMi; aininniiona;diop.tlilqBe.<lBtaPeiiii. r>r..lSlS. 
lo Meri.-Cliir. Tnni., vol. liv. p. aie. CrtM^oltt wr I'empLra dnfl«,dM» Comprei- 

CB3Dr>TfrTaill.»««bDTe.ll.^.OlIvtT,Thiiii, Bifd»ln1aTimiteinenlilel'Eirlipf1ePfile™oBMU, 
djl-EfT-lrtle Phlsgmqnem, p. 30. de Is Brfluni » du pluirCeqni Mlta rnfltmiBi- 
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vilb the nitrate of Eilver some inches above. 1 have ■ometiines aeen the erjeipclu 
extend up to the belt und there stop ; b1 other times I hive ohierved it move on vithout 
having met with any check. I am therefore doubtful of the efficiency of the nitrnle of 
BdlTcr; bnt, if used, it should be carefully applied, even lo blialering the skin, olherwine 
it ia certainlj uaelese.— J. F. S.] 

92. As various alao are the opinions as to erysipelas consequent on 
wounds, {Erysipelas triaimaticum,) in wliich the most opposite fomenta- 
tions, blisters, iiiciaioRS aod scarifications, cauterization with the red-hot 
iroD, (Lahret,) antiphlogiatic treatment, emeticB, and ao on, have been 
recommended. If the atiove-deficribed difierent kinds of erysipelas and 
pseudo-erysipelas be borne in mind, and, if it be remembered that tlie 
traumatic erysipelas, which in four or five days accompanies voimds, is 
produced by different catises, as too great irritation of the wound by im- 
proper bandaging, foreign bodies, the application of greasy, loo stimu- 
lating or too hot softening remedies, cold moist air, a bruised and torn 
condition of the wounded part, wounds of fibrous structures, gastro-biliary 
affections, menial excitement, improper food, and the like, it may be easily 
perceived, how a proper observation of the various causes can alone prevent 
-ely routine treatment of so important a disease (o). 
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i. Bums ( Combusliones, Ambustiones, lat, ; Verbrennungen, Germ. ; 

'&lura, Fr.) are produced by fire ot heated substances touching our 

bodies. Tlie action of caustic substances, especially of the concentrated 

mineral acids, corresponds precisely with that of fire. According to the 

degree of heat, in fluids therefore according to their consistence and ca- 

' y for heat, according to the duration of the contact and the delicacy 

e part touched, difierent dtgreea of burns are produced, wliich may be 

dbtin^ished; I. as supeTficialinflammation\Erffthema ;) 2.asmore 

in Labbet, OInlqne Cliirurglale.ml. 1. p. 21,- Ballido u gl»Te. 



little 



atvere ir^ammatiem with rising of the cuticle into blisterg { Vesication ;) 
3. more deeply penetrating, higher iriflammatian, with the destruction of 
the cuticle and of the mucous net; 4. gangrenous destruction at different 
parts and to various depths. 

DeftT«e> of bnnn are variomlj distingujsbed. as they r™ comidered not merely ai 
to their intensitj, bot also with raftrvnce to their Epreadiufc into deeper parts. Mac; 
point ODt bat three degrees. Diipi;yti<en hus de«cribca six ; of which the latter, however, 
only differ id proportioii as Iheeaugieuous destruction is more or less deep, or involres 
the whale bnlk of the limb. The ibar atKive-mentioned degrees are based on the cor- 
reponding steps of ioSainmation, viz., the erythematous, cxudatiTe-inflsmtaaton- 
Tesiealar, the phlegmnno-tnppurativc and gaugreno-sphacclous. According to the 
Tsriety of causes producing burus are thuie degrees of buming frequently blended with 
each other ; for inetsnce, in bams with bot Quids. 

94. The first degree of bum, arising from hot vapour, from the mo- 
mentary or lengCheiiBd touch of a more or leas hot body, produces a bright 
un circumscribed rednesa of the skin, as in erysipelas, which for the 
moment disapppears on pressure of the finder, without swelling, and is 
accompanied only with increased turgescences of the skin and a little 
pain. Febrile action only sets in if 4his degree of bum be much s| 
and in sensitive persons. The redness of the skin either disappears 
some hours or days, when the cuticle scales off. 

95. In the second degree, which is most commonly produced by 
fluids, the cuticle rises either at once or gradually into lai^er or emallf 
blisters, tilled with clear or yellowish fluid, the redness and swelling of 
the skin b more distinct; the pain severe, buming; and, according to 
the degree of these appearances and the extent of the bum, do febrile 
symptoms set in. These blisters either shrivel together and dry, the fluid 
being absorbed and the skin thrown off, or, if they burst and are opened, 
the fluid is discharged, the blister falls together, dries, and after some days 
dther a new cuticle is produced or the exposed part suppurates. The 
healing leaves no scar. 

96. The third degree of bum is usually produced by the Hame of fire 
or by the lengthened touch of hot bodies, especially of hot fluids, aud is 
characteri2ed by gray, yellowiali, or brown spots, which are thin and soil, 
insensible to light pressure, but are painful if the pressure be increased ; 
at the same time generally appear blisters full of brownish or bloody 
fluid ; the surrounding parts are very red and niuch swollen. The general 
reaction corresponds to the degree of the inflammation. After sis or 
eight days, and frequently later, the remains of the destroyed cuticle 
and mucous net are thrown off. and the cure is effected ljy granulations 
and the formation of a white glossy scar. 

97. In the fourth degree of burn the destruction penetrates either 
through the entire thickness of the skin and cellular tissue, or deeper into 
and through the muscles to the bone, or the whole part is destroyed and 
charred. This d^p^e is produced by Jong contact with fire, red hot or 
molten metals, boiling fluids. The sloughs differ in thickness, are 
completely insensible ; soft, gray, or yellow if produced by hot fluids ; 
brown or black, dry, hard, and sounding when struck, if caused by fire or 
dry hot bodies. In the immediate neighbourhood of these sloughs the 
skin is drawn into radiating folds ; the surrounding parts are extremely 
red and swollen, very painful, and frequently beset with blisters. The 
slough is thrown off by the suppuration which takes place around it, and a 
more or less deep suppurating space is produced, which commonly haa " 
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^rach larger extent than the slough, because in consequence of the wvere 
inflammation its immediate belt is destroyed by ^^igrene. The gratiD- 
lations most usually are developed very quickly and lu^turianlly, llit edgea 
quickly draw together, and shapeless, hard, contracte<t, tough •care are pro- 
duced, whereby the direction and niolion of tlie part is often clianged and 
impeded, and the latter even perfectly destroyed. After the throwing off 
of a part which has been entirely charred, a more or lew uneven elurap i« 
produced. 

98. More or less severe symptoms ensue according to the fiiffcrent decree 
and extent of the bum, acci)rding lo the importance of the burnt part, 
and the constitution of the patient, and not merely does the degree, but 
^-^iao the extent of the bum, determine its danger. In the first two degrees 
^^ne inflanunation is easily reeolved, and only if it afiecta a large extent 
^^Bf ttie body, and still more in the higher df^rees, does febrile reaction 
^Hk id, wb^, on account of the diEtiirbed functions of the skin and the 
^^ibanged relations between the external and internal skin, the mucoua 
membrane of the intestines is quickly affected, and uneasiness, loss of sleep 
red dry tongue, nansea, vomiting, high nervous excitement, delirium, and 
the like come on. From the severity of the pain cramps and convulsions 
occur, especially in sensitive persons. In extensive burns death may ensue 
rather suddenly from the greatness of the pain, from the quick stopping of 
the functions of the skin, from the excessive flow of blood to the internal 
parts where on dissection either no internal derangement is seen, or where 
a gorging of the brain and mucous membranes with blood and even effii- 
«on into their cavities is observed ; or from the severity of the fever, espe- 
cially if accompanied with iiiflammatiou of internal parts, of the stomach 
intestines, brain, more rarely of the lungs and of the pericardium ; or from 
the very copious and continued supparation, by which the powers are 
exhausted. The production of unsightly hard scars, or the growing to- 
gether of neighbouriug parts, may cause disturbance or complete stoppage 
pa£ their functions. 

[Bums, from wliatever cause, are ceocralty more daogetaoB Ihaa scolds, oi tliej are 
-ily unattended *ith destruction of the skin itnd subjaceDl parts, whilst, on the contrary, 
da more usaallj produce only veslcntion. 1^ however, a person be eampletcij 
lersed in IxHling wnter. even fortwo or three minutes, of wbieh 1 once saw a frigbt- 
Toi instance, of a dyer who fell into his copper, he will be destroyed in ten or Glteea 
minutes. BnC I have several times, on the contrary, seen persons, whose entire sorface 
has been charred by fire, live for many hours. This remarkable difference may, per- 
haps, be accounted for by presuming that the hot water, passing through the mouth 
uid nostrils into Ibe pharynx, causes speedy effusion into (he loose cellular tissue con- 
neoting the skia with the laryiigeal cartilages, and so, by narrowing and closing up the 
aperture of the windpipe, prraucing suffocation. 

Both buras and scalds, however, are daageraus, more in reference to the part which 
they attack, than the extent of surlkce they injure ; thus, scalds or bums on the chest 
Bad belly espeoially are Ikr more dangerous than on the limbs, although the injured 
part be twice or thrice as extensive ; and children who are burnt or scalded on the chest 
most commonly die in two or three days after the acudent ; in a few instances they may 
hve a week, but they rarely ever recover. I recollect only a single instance of recovetj, 
after severe bum on the trunk, in a child about six years old, in whom the whole front 
of the belly and Banks were burnt and a considerable part of the skin destroyed. I do 
not recollect to have observed convulsions in these severe cases, as mentioned by our 
author and other writers ; but, if they be fatal in a few hours, the patient generally, 
' lust at once, drops into a stale of stupor from which he never after rouses ; and 
mtnaiion after ileath shDws the brain loaded with blood, or. if Yite be proloi^ed, 
_isioD of scrmD is observed on the membranes, and in the cavides of the hnun, and, 
H commonly, also In the serous bags of the chcsl — J. F.S.] 
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TREATMENT OF BURNS. 




99. The slighter dt^eea of burn require merely the application of i 
water, or the dipping the part in cold water ; all other of the prescril 
remedies, lead wash and so on, act only by their coldness. If fever, 
present the interna] uae of tuitiphlogtstic remedies and a. suitable diet 
be combined with the local treatment. If the cuticle have been 
into blisters, they should be opened with a fine lancet, without remoi 
the skin, so that the contained Ruid may escape. If tliey be small, they 
often, under the use of cold, fall together and dry. If ilie part be deprived 
of its cuticle, generally it will not bear the cold application, which irritates, 
and increai^ea the pain ; but simple, mild, soothing remedies, mucilaginous, 
mild poultices or fomentations, a liniment of pure oil and yolk of egg, 
fresh butter, and other mild salves may be spread on pieces of soft linen, 
which should be applied over the burnt part, and often changed, or they 
should be frequently sprinkled with the remedies, to prevent their drying 
and sticking, so as to soften and cool by their frequent renewal. CoJd is 
always to be applied to the neighbourhood of the parts deprived of their 
cuticle. When suppuration is established, and the extreme sen^bility of 
the affected part reduced by the use of mild remedies, astringent and 
drying applications are to be gradually had recourse to : linseed oil, with 
lime water, zinc ointment, and so on. Lead ointment is said to produce 
ugly ill-ahapen scars, which, however, I have not observed. If much 
proud flesh occur, it must be kept down with nitrate of silver. If morti- 
fication be produced at the instant of the burning, cold application, or, if 
the parts are very sensitive on account of the destruction of the cuticle, 
merely softening and soothing applications must be used till the slough is 
thrown off by the suppuration, when the remedies aforesaid must be em- 
ployed. Sloughing rarely extends in this case, if not accompanied by 
deterioration of the juices. In other respects its treatment, even when 
resulting from the infiammation depending on the burn, is to be after the 
same general rules kid down for gangrene. 

The cemediGB especially retOTnnWDded for burns ore very varicms, luiil in part com- 
pletely rantraryto each atb^ intlieiropcnttioa. 1. Papula!: remedies, buch as poultiees 
of BcrajKid potato, apples, moist earth, and so on, which are TOollng by their pnyer re- 
newal. 3. Applications of spirituous fiuids, inther, alcohol, brandy and co on, if used 
cold, act also coalingly by quick evaporation ; if warm, they can only act as counter 
irritanls : but all bums in which ihe rele cutaaeiim is exposed must be protected &om 
irritation. 3. The burnt part is brought near to the fire immediati-ij afto' the bummg. 
4. Wraps, by which the burnt parts are kept perfectly closed asaibtt external in- 
flnencea. The ovBrlajing of fine coClOD or waddlna, to be kept miAerately light with 
bandages till it falls off. If blisters are present, they muBt be Srst punctured. The 
strewing with flour and bandaging with dry liaeu. If pain recur, the linen should 
be removed and the Houriug repeated again and again till it is a qmirter or half Bi 
inch thick. In very severe buruB, after a fortnight, a fourth of calamine jpowdei Jj 
added to the flour and applied moist. Covering with chalk, smearing with at""" 
varoish or tragacauth mucilage spread on blotting paper or fine lioeu. The 
solution of lunar caustic, recommended by Fbicke, operates in a similar way, by 
ingthe sensitive surface and furnishing it withacoveriug beneath which speedy hi 
takes place. In like manner is Ihe operation of kreosote to be explained, from wl 
when diluted with water, or miied with grease as a salve, 1 have IrequenUy obsei 
the best consequences. 5. Various ointmeuts for bums, consisting of (at, bstter, vax, 
cream, and the like. Labhev fbrbids all cold and cooling remedies, and n&es safiron 
ointment and ointment of stynix. 6. Solution of chlorate of lime, wherewith Che 
bandage is to be frequently moistened during the day, causes a slight itching for 
about ten rainutcB. and is, accordiog to Lisfiunc, usefiil in slight degrees of bum, 
producing now skin in twenty-four hours ; ia higher degrees the suppuration is dimi- 
uished and improved. 

Much di&erence of opinion has ensted and still exists among English surgeons, as to 
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PROSPECTUS. 

Tma BieeUerit wurk, pnblkljed with the impretendiug title of " ] 
book to tlie Author's Lecturo*," hiu, in paa^ag to ihe Sixth EdlJ 
gndully increase)! in extent am) intporlsncc, and prosenis a i^nrnfl 
riwr Df Etunpvan Siirgeiy iii general, litit more t»peciiOly of UrS 
Siirgny, wliicti appcus to hare uiatL-rlEtlly uiHtmnceil liiu vritlngn i 
pnctice of tbi* nble surgvnu, aiul to have ]«mI t«) ibu pmhiotiaii 
SrimcM or Suftaxur well lli(>^ tu Mippl; the " ackuuw Icd)^ t 
111 tlihi (leparlmeur nf the Hailiijy Art uniler which the ItruilliaJ 1 
fewlou have lung laboured, no complete ^atem of HUrg«ry having i 
peued iu EnglaLd since Benjauin IIell's work, first puhlishod in J 
and oow almost obsolele- 

Iii the Prafece to the Fifth EiUtion, the author observer : — " The| 
pidlty with which the fourth eilitiuti. coiiaijitiiig of abovD two tliutU 
cojdea, has been eiliauBled, and ttie transktlon of the work ititu E 
i»\soir.iaBS. are such honourable and pleasing proofs of ibi; u 
ml^fkctory reception and utUIiy of thin hand-book, tlmt I liavo taket^ 
^^Tvaleet pains to incroue and Improve it in correspondence with ilxi |J 
gtess of Saj^ery." 

To this tnuiahttiou (which has berai undertaken with tW concur? 
aud sanction of PnoFivHoit CirEi.iii») will he added Nut« 
and corrBcting, according to the views of English surgeon*, snch pobit* tt 
proctiL-e Bs differ from our own ; the leading opinions of Joka LIcktes, 
ujion which Modem English Surgery hiu been built up, will be *et forth t 
the recent microscopic diaioverius, eapet^iullj with referenee to inflailuna* 
tioD aiul its results, will W- brought fbrwarti, and to these will be added 
tnicfi pmctical observations ils may assist in bringing the woik up ta tlie 
present standanl of Surgery in England, and in rendering it of ollUty 
both to the practitioner and the student. All the additlooal tmttw ia 
oontaiued between brockets ; and whatever obaervatioDa or aaea nf my 
own arc given are marked with the inidals J. S'.B. 

John F. Soutu. 

conditions. 
The work will consist of twelve inontlily {larta, at tliree shillings Moh, 
forming, when completed, two iiondsonie octav(» volumes, prinlvd in a 
superior manner, on the best deniy paper, with a new tyite. 
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